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By the death of William Weightman, head of the chemical 
manufacturing firm of Powers & Weightman, in August last, 
America lost one of her most prominent industrial chemists. 

Mr. Weightman was elected a member of the Philadelphia Col- 
lege of Pharmacy in 1856, and maintained an interest in the work of 
the institution until the time of his death. The last time he visited 
the College he spent more than an hour going over the buildings 
with the writer, offering practical suggestions as to anticipated 
changes, and manifesting the deepest interest in the most minute 
details of construction, arrangements and appliances. Through his 
co-operation the present College House, with accommodations for 
sixty students, was secured a short time before his death. 

William Weightman was born on September 20, 1813, in Waltham, 
Lincolnshire, England. At the solicitation of his uncle, John Farr, 
he came to this country in 1829, and obtained employment with the 
firm of Farr & Kunzi, manufacturing chemists. 

John Farr came to Philadelphia in the early part of the last cen- 
tury and was the first to manufacture sulphate of quinine in the 
United States, and it is interesting to note that he was devoting 
his attention to an investigation of the cinchona alkaloids about the 
time that Pelletier and Caventou announced the discovery of quinine. 
This was in 1820, and two years previously Mr. Farr had formed a 
partnership with B. Kunzi, which partnership continued until 1836, 
when Mr. Kunzi retired. Mr. Farr then associated with himself 
Thomas H. Powers and his nephew, William Weightman, under the 
firm name of Farr, Powers & Weightman. After the decease of 
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152 William Weightman. 


Mr. Farr, in 1847, the firm became Powers & Weightman, which 
name was retained until the beginning of the present year. 

The death of Mr. Powers occurred in 1878, whereupon Mr. 
Weightman, in addition to his duties as a chemist, assumed 
charge of the commercial interests of his house. In 1883 Mr. 
Weightman admitted into partnership his two sons, Dr. John Farr 
Weightmann and Dr. William Weightman, both of whom died a few 
years afterwards. In 1893 Robert J. C. Walker, Mr. Weightman’s 
son-in-law, was admitted as a member of the firm. Upon Mr. 
Walker’s death, in 1903, his wife, Anne M. Weightman Walker, suc- 
ceeded to membership in the firm, she being the only daughter of 
Mr. Weightman, and upon the death of the latter she became the 
sole member of the firm until its consolidation with the firm of 
Rosengarten & Sons recently. 

To give a biographical sketch of Mr. Weightman is almost equiva- 
lent to giving a histury of the chemical manufacturing industry in this 
country. His firm early became known for the introduction of new 
chemicals and tor the development of processes of manufacture. In 
1875 the Elliott Cresson gold medal was awarded them by the 
Franklin Institute “for the introduction of an industry new in the 
United States and perfection of result in the product obtained in 
the manufacture of citric acid.” The same medal (which is but 
rarely conferred) was also awarded them “for the ingenuity and 
skill shown in the manufacture and for the perfection of workman- 
ship displayed in the production of the cheaper alkaloids of the cin- 
chona barks.” It was entirely due to the efforts of this house that 
sulphate of cinchonidine became so favorably known and so largely 
employed as an efficient substitute for quinine, at a time when the 
high price of the latter largely restricted its use. (See editorial in 
Amer. Jour. PHARM., Vol. xxvii, 1855, p. 573.) 

It is not too much to say that in the number and excellence of 
their products, this firm is the equal of any in the United States, It 
is nearly fifty years ago that one as eminent as Professor Procter 
referred to “the deservedly excellent reputation” of Powers & 
Weightman. (See Amer. Jour. PHarm., Vol. xxvii, p. 480.) 

The success of the firm was largely due to the eminent traits 
which marked the character and life of William Weightman, who 
gathered around him competent men who were trained in an atmos- 
phere of correct business principles, and who, because of the equita- 
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ble consideration given them, became devoted to the interests of 
the firm. Probably one of the best indications of the integrity of the 
firm of Powers & Weightman is to be found in the statement made 
in connection with their exhibition at the Columbian Exposition. It 
was stated that “the exhibit made at the Columbian Exposition is 
not entered for competition, but is simply a transfer from its store- 
rooms of some of the leading productions of the house, without any 
special selection, and just as they are being shipped daily. No ef- 
fort has been made at display or elaboration, but purity and excel- 
lence is the standard upon which their claims to merit are based,” 

In short, Mr. Weightman’s career was a remarkable one. He 
was a man of unusual industry, eminently just in all his transactions, 
and held to an unusual degree the esteem and loyalty of his em- 
ployees, many of whom virtually spent the greater part of their 
lives in his services. 

Mr. Weightman was married in Christ Church, Second Street © 
above Market, Philadelphia, on March 17, 1841, to Louisa, daugh- 
ter of Joseph Stelwagon, of Philadelphia. Besides being a member 
of the Philadelphia College of Pharmacy, Mr. Weightman, at the 
time of his death, was also a member of the Historical Society, the 
Horticultural Society and the Franklin Institute. 

Mr. Weightman died on August 25, 1904, after a short illness, 
and the funeral services were held at his late home, “ Ravenhill,” 
in Germantown. He is survived by his daughter, Mrs. Anne M. 
Weightman Walker, whose only child died a few years ago, and six 
grandchildren, Mr. Aubrey H. Weightman, Mrs. Richard W. Meirs, 
Mrs. John Strawbridge, Mrs. Nathaniel Norton, and two unmarried 
granddaughters. 


ETHICAL PHARMACEUTICAL PRACTICE AND ITS 
RECOMPENSE. 
By HENRY P. HyNsON. 

In this day and for this generation, it is difficult to persuade 
oneself that he may, with propriety, trespass upon the time and 
patience of any audience touching a special subject that has been 
thoroughly discussed and variously treated. In this instance espe- 
cially, as nothing new or helpful can hardly be offered, an apology 
must be made; an excuse must be given for sucha trespass. Your 
complimentary but rather reckless invitation is my apology; a 
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burning desire to contribute a mite, as modestly as may be, toward 
the proper placing of an honorable and useful calling that is gen- 
erally misunderstood and usually undervalued, is my excuse. 

It seems quite meet and right that this venerable institution—the 
Philadelphia College of Pharmacy—the veritable cradle of American 
pharmacy, should, in turn, become also the reform school of its 
larger grown and, oftentimes, wayward offspring. Commendable 
indeed is the spirit here present, which has fostered this series of 
meetings, all leading, as they do, towards what I shall again and 
again style, “the proper placing of pharmacy.” Yet, of all the 
splendid work done by this college, nothing, it appears to me, is 
more creditable than is the persistent maintenance and successful 
conduct of the AMERICAN JOURNAL OF PHaRMACY, which now, as 
always, stands out, in precept and example, for clean, dignified, 
ethical practice. 

Lately we have been told, by one whom we are all pleased to 
honor, that years, accumulated years, modify the minds of men and, 
although it has appeared unwise to attempt to state just how or 
where this modification applies, it is quite safe to own, for oneself at 
least, that years plainly tell us our faults, our shortcomings, our 
limitations, and it wili be quite discreet to assert that these same 
years, while pleasantly softening our criticisms of others and lending 
excuses for the acts of individuals, intensely emphasize principles ; 
principles which mercilessly disregard individuals and stand as firm 
and fixed foundations upon which are builded all laws—natural, 
common and statutory; principles which are, without doubt, the 
basis for social laws that we call ethics. Please let it be understood, 
then, that respect for principles, like devotion to law, need not, as 
it does not, lessen our sincere regard or respect for individuals and 
their persona! doings. 

Ethical pharmaceutical practice may, aye, must be, looked at 
from three points of view, which offer considerations bearing upon 
the relationships between pharmacist and client, pharmacist and 
brother, pharmacist and physician, respectively. If he will, one 
may contemplate this practice in direct line from his one chosen 
viewpoint ; such a contemplation, however, is difficult. It is the 
blended picture that is most engaging ; beautiful from any observa- 
tory, if properly colored with pride, honor and generosity, while all 
are softened by the exquisite tints of “ The Golden Rule.” 
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That pharmaceutical practice is not and never has been just what 
those most concerned would have it be and that it has seldom had 
satisfactory recompense may, I believe, be safely stated. This ad- 
mitted, and being allowed to call this practice—Pharmacy—the 
question naturally follows: Where should pharmacy be placed ? 

The more ambitious, those who would have it in a position to 
better advance science—another name for Truth—better serve the 
afflicted and to better honor its practitioners, answer that it should, 
in the days to come, as early as it is fit, become a special branch of 
medicine with the same ethical laws controlling it that apply to the 
several specialties in medicine. Then its services, alone, would be 
recompensed and the means of service would be but incidental. 
That would, indeed, be ideal and the attainment of the ideal is the 
end! The less radical and, possibly, more practical, would have 
pharmacy an allied profession to medicine, like dentistry ; that would 
be very desirable, but the future of dentistry, surely, is recognition 
as such a special branch of medicine! The conservative, non-specu- 
lative, will say: Let it be just what it is, a double-faced thing; a 
profession in so far as it must be sufficiently learned in the sciences 
and trained in its special art to render professional service in num- 
berless and important requirements; a trade, whenever it must or 
may furnish as much or more of whatever is demanded, that may 
be safely supplied without special learning. Very practicable and 
entirely possible, but it is not the sszal/er demands upon the strength 
of man that make him most useful and win for him the greater 
recompense. 

Although both practitioner and trader, who shall say the practi- 
tioner shall not be placed in the light—high, clean and dignified? 
And the trader; shall he not also be in the light—high, clean and 
dignified ? The same conscience should pervade both trade and pro- 
fession ; the same desire to be honest and truthful; to be helpful, 
dignified and consistent, should be characteristic of both—profession 
and trade. Being thus possessed, they could, indeed, “lie down to- 
gether,” and the one could not detract from the other. Dissect, if 
you will, carefully, intelligently, the ethics of professions and the 
ethics of trades, and when you are ready to report tell me, if you 
can, wherein the organic differences may be found ? 

It does not appear that, with respect to his clients or customers, 
the ethics of the pharmacist are at all different from those of any 
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other professional or business person. Ifa fool, a knave or a trick- 
ster, he is not within the control of ethical laws; but if competent, 
honest and faithful, he will make no mistake for which an honor- 
able and dignified excuse cannot be given. With respect to the 
relationship to his fellow pharmacist, there can be no possible mis- 
take made by hin, if, diligently striving to learn what is usual, what 
is generally acceptable, he stands ready to give all that he might 
expect; if he expects no more than he stands ready to give. 

The picture then revealing pharmaceutical practice in its various 
relations to the practice of medicine would seem, just now, the one 
of peculiar importance, and, in view of what has gone before at 
these meetings, the one best suited to illustrate the points I hope I 
shall beable to make. Should it occasionally happen that glimpses 
of one of the two other views are obtained, they should serve to 
prove there are but few principles underlying life’s service that may 
not be made applicable to all its phases. 

In nursing the hope that the ideal placing of pharmacy will 
finally prevail, it should not, indeed it must not, be thought that in 
any degree I undervalue the peculiarly honorable and revered posi 
tion held by medicine, Neither is pharmacy envious or presump- 
tuous; it waits, must wait; but in the end mighty truth must pre. 
vail, no matter what the end may bring. So must it be acknowledged 
that the three great professions are not alike in the exercise of their 
functions. All, as I understand it, aim finally to protect the bodies 
of men. Theology and law professionally, always indirectly, through 
man’s senses ; while medicine, excepting its rarer and less creditable 
practices, proceeds to act directly upon the body. The latter, then, 
is generally substantial and, like pharmacy, has to do with essentially 
material things. 

Just at this point I imagine you are wondering when I will depart 
from generalities and present something tangible for your consid- 
eration, while / am, in turn, wondering what radical reforms you are 
expecting me to suggest and what decided changes you think I will 
advise. Remember, it was but a “ fly in the ointment of the apothe- 
cary” that caused it to give off unpleasant odors. Those who prac- 
tise the art of garbling—and it is a most profitable art to practise— 
will at once appreciate how small the loss of material, how little the 
sacrifice of time required to greatly enhance the value, to make al- 
most perfect the substance treated. 
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‘* The little more and how much it is, 
The little less and what worlds away.”’ 

I believe it can be successfully shown that in the large majority 
of our better pharmacies the changes required and the sacrifices 
necessary to make them entirely acceptable to the masses, the rea- 
sonable members of the medical profession, would be very few and 
immaterial. And why should they be acceptable to the medical 
profession? may be asked. I answer that a pharmacist who for 
cause is not in touch with the medical practitioners around him has 
lost his true mission. He is as much unlike the real pharmacist as 
is the ostracised medical man unlike the ethical physician; as unlike 
his acceptable brother as is the disbarred lawyer unlike the recog- 
nized attorney. The feeling that would lead us to disregard the 
good will, endorsement and confidence of medical men must be 
closely akin to the feeling that leads the advertising specialist to 
become a world unto himself—a feeling for which the supposed or 
real faults and objectionable practices of a few medical men offer 
no reasonable excuse. 

Assuming the possibility of pharmacy at last becoming a special 
branch of medicine, or even an allied profession, what would it cost? 

Let us picture, if possible, one of medicine’s most distinguished 
and respected branches, surgery, and, if not presumptuous, see if we 
cannot from it, sketch the outlines of pharmacy as we would most like 
to find it, at the same time discovering some of pharmacy’s present 
greatest defects. The physician who elects to practise surgery 
acquires, of course, a general knowledge of medicine, but secures a 
special knowledge of those subjects with which his art has most to 
do: anatomy, histology, the pathology of surgical diseases. Having 
become learned in the sciences he begins to practise the art, until 
he is proficient also in that. 

Enjoying this proficiency in both the science and art of his 
specialty, he judiciously selects a location with due regard for con- 
venience and prominence. Next he seeks to fully and properly 
equip himself. His reception rooms may be elegant with handsome 
furnishings, but yet are neither gaudy nor extravagant. No matter 
how attractive they may be, they will be inexpensive and altogether 
incomparable in detail and exactness with his operating room. To 
the light and capacity of this operating room all other considera- 
tions will be sacrificed ; the equipment of utensils, appliances and in 
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struments will be modern, of the most approved type, and ample. 
Great care will be exercised in the selection of assistants and attend- 
ants; there will be several classes, but each class will hold its 
competent and trustworthy fersonelle. He is known to be compe- 
tent, practised, well situated and properly equipped. From whence 
will his patients come? We all know, from two sources; the one 
helping the other. But if it happens he decides to do general 
practice in connection with surgery, there will be but one; he may 
expect to depend upon his own efforts and his own cases for success. 
It may not discredit him to do general work; but will he ever be- 
come a leading or quite so proficient surgeon? Should he indulge 
in misleading practices, pretend to possess unusua! and secret means 
or knowledge, he will soon lose caste and be quickly relegated to 
his rank. He will be allowed to furnish material incidental to his 
practice, and although it may not be directly charged for, it will 
enter as a charge with services, “operating room, $10” it reads, or 
“including charges for dressings, ligatures, ether.”” He may with 
propriety sterilize dressings, prepare ligatures, examine anesthetics. 
Indeed, he may have a hospital or sanitorium of his own, and 
charge for the board of his patients. All this he could do with 
perfect propriety. He could own a farm, make an octasional 
deal in real estate or take “a dip” in wheat without sacrificing his 
professional standing. But what would be thought of him if he were 
to run an ice cream and confectionery saloon, with cigar stand and 
pool room attachments, in connection with his sanitorium? What 
would be thought of him if, when a patient is sent to him by a gen- 
eral practitioner for surgical treatment, he is willing and anxious to 
treat him for all other ailments and at all times, which willingness 
he expresses through conspicuous cards generously distributed 
around his waiting room. And, infinitely worse, if he should pre- 
scribe for a price any old advertised appliance, bath or treatment, 
about which he knew nothing, or which his very attainments told 
him were worthless. Oh, brothers, the cases are sadly parallel! We 
need not cut out side-lines if in carrying these our self-respect and 
personal dignity do not suffer and the attention they require does 
not too greatly interfere with the more serious demands of our prac- 
tice. We may invite, if we will, the heavy, sickening odor cf the 
burning Havana or the annihilating fumes of the scorched “ Sweet 
Caporal,” both very hard to bear by the delicate young woman 
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waiting for the prescription to relieve that dreadful sick headache, 
We may thrust upon the aching heart of the languishing little 
one’s parent, the titter and nonsense of the soda-water girl 
and dude, while he patiently waits for the hope-giving potion, 
These are personal privileges, the right to exercise which cannot 
be disputed, however much the policy may be questioned. 

We cannot, however, as fair-minded, intelligent persons, knowing 
how difficult it is for the learned and skilled physicians to properly 
diagnose and treat diseases, undertake this service, even if the fair 
law of reciprocity does not appeal to us. And more, we cannot and 
must not, knowing, as we do, as we are trained to know, the absurd 
claims, the falseness, the impudence of quackery, of quack medicines, 
“ patent medicines,” if you will, lend our services, our vocations, to 
their imposition upon, as to them, a poorly-informed, a credulous, a 
long-suffering public. Nor should we lend our associations and our 
journals to their pernicious influence. They are not worth it, even 
in dollars and cents, and no amount of organized work or effort will 
ever make them worthy the recognition of so useful, so honorable a 
vocation as is our own. 

In the light of all I have ventured to thrust upon you, and in the 
better light of your own conclusions, I would like to question as 
follows: 

(1) Are not pharmaceutical ethics and the ethics of all other use- 
ful vocations built upon exactly the same foundations, and are they 
not quickened by exactly the same spirit ? 

(2) Are not the ethics of the pharmacist touching himself per- 
sonally, his fellows, medical men and his customers, the ethics of 
the man, of humanity, the gentleman of honor and the accepted 
citizen of a Christianized community? And— 

(3) Does it not appear that when the pharmacist has become 
ethical, he may become, in fact, has become, very nearly professienal ? 

It may be asked: Why should we be subservient to these laws? 
The answer is simple: it is because they are the laws of right, of 
truth and of justice. Even though you may have a birthright in 
the Kingdom, that birthright cannot be maintained except by 
obeying the laws. Remember, enfree into even the smallest social 
coterie is through and by its laws and affiliation therein, is contin- 
ued only so long as these laws are obeyed, which, to obey, you must 
know and understand. While so great an ethical authority as 
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St. Paul wrote, “I had not known sin, save by the law,” he has not 
said we may escape its condemnation, nor has he promised us 
recompense for its non-observance. 

Undoubtedly, ethical pharmaceutical practice can proceed only 
through a knowledge of pharmaceutical ethics, and a more perfect 
knowledge of these can be best obtained by gathering and discus- 
sing the views of individuals. I trust not to appear cynical when I 
express the belief that it is to a desire to get my interpretation of 
these laws only, that I owe the honor and pleasure of appearing 
before you this evening ; believing this, I must ask pardon for treat- 
ing the subject more fundamentally than was desired, perhaps. I 
have taken this liberty that you might better understand “ the faith 
that is within me” and appear more reasonable when I say of the 
pharmacy of to-day: 

That it should be dignified and somewhat office-like in appear- 
ance, with ample space and equipment for pharmaceutical manipu- 
lations. 

That in the arrangement and display of stock, the form and 
character of advertising, in advertising devices, it should conform to 
the importance and seriousness of its mission. 

That supplying medicines, medical and surgical accessories should 
be emphatically paramount, distinctly evidenced, and, instead of 
irrelevant side lines, should be extensively carried, all such articles 
as are peculiar to sick-rooms, hospitals, physicians’ offices and their 
laboratories. 

That competent and conscientious care, conformity to modern, 
intelligent, and accepted practice, should rule its policy and conduct. 

That in it no attempt or desire to usurp the functions of the 
physician should be found; no specifics prepared or supplied, and, 
by all means, no article of medical nature sold, upon the responsi- 
bility of the pharmacist or the customer, about which there is the 
slightest secrecy and for the reliability and safeness of which the 
pharmacist could not vouch. 

This, then, is ethical pharmaceutical practice, without great revo- 
lution but in the line of possible and healthy evolution, with but 
little sacrifice and at small loss. 

Its recompense! What is its recompense; what in dollars and cents? 
Will it pay? will be, no doubt, asked. Yes, it will pay. It has paid in 
larger proportion to the amount invested than has the conventional 
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pharmacy, and the percentage of failures has been much smaller 
than with these. A business started in the midst of successful and 
long established competitors, with such competitors ever present, 
that can, in its fourteenth year, if it does no more, comfortably 
maintain a firm of four members and pay holding salaries to a corps 
of twenty employees; that closely approaches 50,000 as the num- 
ber of prescriptions filled, annually, may be thought to pay in dollars 
and cents. The character of this business is such as to lead cus- 
tomers to think that you must and do charge more, and they are 
willing to pay good prices; they are not attracted to such pharma- 
cies by low prices. This money recompense, while necessary and 
desirable, is really incidental and not peculiar either to ethical con- 
duct, or the reverse; some make the conventional pay, some do 
not ; some will succeed along restricted lines, some will not. Many 
quack doctors make money—many qualified ethical physicians fail 
to make a living. Money making and money saving is something 
peculiar to itself and invariably follows no profession, no business. 
It is an individual characteristic, the dimensions of which are poorly 
understood, even by its owner; certainly, it should not, must not, 
influence our ethics. 

Unquestionably the greater recompense comes through increased 
self-respect, through greater pride in our vocation, more interest in 
our daily work and through the consciousness of having done “ our 
little best ” for humanity, for ourselves and those who are to follow. 

Peculiarly grateful is the recompense that comes from the com- 
munity and our patrons. It is fortunate when you can do the best 
in the best way and for the best reasons—such wins its own com- 
pensation, while relief from many trifling annoyances, the absence 
of distracting, petty demands, leaves one with more to think of that 
is pleasantly uplifting. 

The most pronounced and most unusual recompense that comes 
to us through this practice is the very encouraging and stimulating 
recognition it wins from the medical profession and the good feeling 
it therein engenders. It is really worth the while, with excuses 
unnecessary and apologies out of place, self-respecting—you com. 
mand. respect—realizing that to him, only, cometh “that peace of 
mind which passeth all understan iing;” to him, only, who follows 
the broadest, the best and most effective of ethical laws; who does 
unto others even as he would have them do unto him. 
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PROFESSIONALISM VS. COMMERCIALISM IN 
PHARMACY. 


By WILLIAM C. ALPERS. 


The conflict between commercialism and professionalism in phar- 
macy is an old one—as old as pharmacy itself. While in many 
European countries it has long been settled in favor of pro‘essional- 
ism, it is far from being solved in our country. During the last ten 
years pharmaceutical conditions in the United States have reached 
what may justly be called a crisis. A revolution almost is taking 
place, and nobody can foresee the outcome. Of late years the ten- 
dency has been to push commercialism to the front, direct all efforts 
to reforms on strictly commercial lines and let professionalism take 
care of itself. There are even many voices heard condemning pro- 
fessionalism as the source of our difficulties, and advocating its total 
abolishment from pharmacy. Luckily, in all extreme measures a 
reaction is bound to set in, and the signs are numerous that profes- 
sionalism will soon get the upper hand in pharmacy. 

In order to compare the two sides of pharmacy, and try to find a 
harmonious and satisfactory link between them, let us first clearly 
understand what we mean by the two terms, professionalism and 
commercialism. Professionalism, according to our dictionaries, is a 
vocation that involves a special education and mental rather than 
manual labor. Commercialism, however, is the spirit of commerce, 
an exchange of goods. If therefore we speak of the profession of 
pharmacy, we thereby imply a special training of the mind, an edu- 
cation beginning at the lowest step and gradually leading up to 
what is collectively called pharmacy. For it must not be forgotten 
that pharmacy as a profession is not a science in itself, but rather 
the combination or chaining together of certain branches of different 
sciences. A scientific pharmacist, in the widest sense of the word, 
would have to possess a much broader education than a chemist, a 
botanist, a physician, or a microscopist. But even if we restrict the 
word to our daily vocation, a wide range of knowledge is necessary 
which by its very nature must at once raise its possessor above the 
ordinary commercial man. 

The commercial man has little to do with education. It is prac- 
tical experience and a keen perception and exact knowledge of 
goods that make him successful. He may be able to determine at 
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a glance whether a bale of drugs, like sarsaparilla or ipecac, is of 
good or poor quality. He does not bother his mind with the ques- 
tion whether the drugs under consideration contain an alkaloid, an 
oil, or a resin; whether they are poisonous or salubrious, His 
experience tells him that they are good objects for commercial 
enterprise, and in this sense alone he is interested in them. The 
pharmacist looks upon his goods from a different standpoint. The 
questions that are uppermost in his mind in handling the same arti- 
cles cannot be solved by practical experience. Their answers are 
based on knowledge, on education. 

To say, therefore, that education in pharmacy is an unnecessary 
thing means retrogression. The advancement of the human race is 
based on education, on enlightenment, and the repudiation of any 
established science by its disciples is indirectly a step toward bar- 
barism. To wipe out the educational part of pharmacy would be to 
wipe out pharmacy itself. It would mean to divest a growing and 
beautiful plant of its leaves and flowers, leaving the bare stem as a 
monument of folly and destructiveness. 

We arrive at the same result if we commence our argument from 
the opposite end. What is a pharmacist? The answer is: a per- 
son skilled in the art and science of compounding and preparing 
medicines. He is not simply a thoughtless mixer of different mate- 
rials, and the compounding of medicines can in no way be compared 
to the mixing of mortar, or the mixing of oils and paints. The 
very definition of the word implies education. But to the public 
and in law it implies more. It is the established principle in all 
civilized communities, that the pharmacist is responsible for the 
quality of his goods, and that he is, and must be, a judge of what is 
good or injurious to the health of his clients. Nobody expects any 
responsibility from the purely commercial man. If the bale of 
ipecac that he sells turns out to be of inferior quality, the buyer 
claims a proportional credit—which is generally granted—and the 
transaction ends. But if the pharmacist dispenses a preparation of 
ipecac that by inferiority or faulty compounding causes injurious 
results, he is held responsible in every direction, and he may not 
only be sued for damages, but also held criminally. In our own 
ranks, the men who for the last five years have worked very faith- 
fully for the elevation of the commercial side of pharmacy, almost 
to the exclusion of all pro‘essionalism, have yet unconsciously 
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acknowledged that professionalism is, and must be, the foundation 
of pharmacy ; for the profit that they claim and try to obtain on 
certain goods far exceeds the just rewards of commercial enterprise, 
and can only be explained and maintained from a professional stand- 
point. 

The public finally give proof every day that they look upon 
pharmacists as men of higher education, and apply to them for in- 
formation in many instances where knowledge of chemistry, 
hygiene, botany or materia medica is presupposed. That these 
demands of the public are sometimes carried too far and may 
become sources of annoyance is probably true—but we should not 
forget that this confidence put in our knowledge and judgment, if 
properly answered and encouraged, will, by the very nature of our 
dual position, give us more than mere mental gratification, and lead 
to increased activity in prescriptions and other professional work. 

Thus, whichever way we look, professionalism is the very back- 
bone of pharmacy, and should therefore have the first consideration 
in all our doings and enterprises. 

In carrying out this principle we must not forget, however, that a 
drug store is a poor place for mere hypothetical speculation; nor 
can a strict carrying out of a theory, however beautiful, be a suc- 
cessful vocation. The claim that we study pharmacy, and conduct 
pharmacies, for the sole purpose of advancing science or gratifying 
our desire for higher education may justly be called an absurdity. 
We are in business for the sake of profit. We must make a living 
and feed our families. But this merging of the prosaic demands of 
stern reality with the higher ideal of a professional calling is not 
restricted to pharmacy alone. Every professional man has to face 
the same dispute, and must find a way to harmonize the ideal with 
the real. Nor must we forget that this is not an age of abstract 
speculation, and that the tendency of the times points toward an im- 
mediate and quick application of all scientific discoveries. Whatever 
new is invented or discovered in any science, and particularly so in 
medicine and chemistry, does not long remain the property of some 
scientists who keep it like a jewel ina forbidden shrine. No, it becomes 
at once the common property of the whole world ; every man of in- 
telligence reads about it, and commercial enterprise at once takes 
possession of it. Thus science or professionalism and commercial- 
ism or practical application run together, and it is almost impossible 
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to draw or find the line of demarkation. _ Let us apply this general 
observation to medicine and pharmacy, The principal aim of medi- 
cine of to-day is not directed to combat disease by ordering reme- 
dies, the tendency is rather to prevent disease, and hygiene and 
sanitation have become such important branches that they form 
almost a science by themselves, And here arises at once the 
demand for an innumerable number of articles and apparatus 
tending to promote hygiene and sanitation, and it is natural that 
the pharmacist should supply them. It is, for instance, quite 
natural that where antiseptics and prophylactics that are used and 
ordered for the purpose of sanitation, as mouth washes and other 
dental preparations, are sold, also the articles for their application, 
as tooth-brushes, etc., are kept; or to step from dermatological 
preparations to brushes, combs and similar implements. Aromatic 
liniments may without strain of argument lead to perfumery, and 
new methods in practical medicine to a large number of sundries, as 
electro-batteries and various glassware. All these appear like natu- 
ral and legitimate side lines, and even the strongest advocate of pro- 
fessionalism cannot exclude them entirely from his pharmacy. But 
they should remain what they are—side lines, not principal lines— 
and their handling, as well as the whole arrangement of the store, 
should be managed accordingly. 

The history of civilization shows us that wherever it became 
necessary that people of different degrees of civilization lived 
together, the inferior race must yield to the more enlightened one. 
Superior education will enforce its demands in every instance, if 
necessary even by brute force, in order to elevate the lower race. 
When the opposite takes place and higher civilization succumbs, we 
have a retrogression to barbarism. Applying this general observa- 
tion to our little sphere of pharmacy, we must let professionalism 
take the lead. We can never consent to arrange our professional 
calling as a mere commercial practice. Our aim must rather be to 
elevate the commercial part of our vocation and make it subservient 
to professionalism. And it can be done and has been done. It is 
a fact that since the time of the present pharmaceutical crisis the 
complaints about unbearable conditions have come mostly from the 
so-called commercial pharmacists, while the professional man has 
complained little, if at all. He is not blind to existing conditions— 
as is so often claimed—but rather by prudent foresight and keen per- 
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ception he recognized the fact that pharmacy based on commercial- 
ism cannot prosper, and his aim has been to elevate the desirable 
side-line, and strengthen his position with the medical profession as 
well as the laity. 

Let me use a metaphor. A strong and vigorous man enjoys the 
freshness of the water of the Niagara River above the Falls. He is 
a good swimmer, he knows his surroundings, no idea of danger 
ever enters his mind. He has done the same for years. Then one 
morning, venturing out further toward the Falls, he discovers that 
he is gently carried off by the current. “I must turn around,” he 
says to himself, and he does. But has he become weaker than in 
former days, or is the current stronger ? for he is slowly but surely 
being dragged toward the Falls. His feeling of safety leaves him. 
For the first time in his life he feels that he has made a mistake, 
that he cannot depend on his own resources. He looks around for 
assistance, but there is none. The banks of the river are far from 
him on both sides. The rushing of water drowns his voice, and 
there he is, in the midst of the irresistible, constant current. His 
apprehension turns to fear. How can he save himself? Already 
his strength is leaving him. In a few minutes he will be beyond 
the hope of rescue. In this state of mind he sees not far from him 
a raft. With the last remaining strength he swims toward it, he 
climbs on it. “Iam saved,” he shouts and lays on it exhausted, 
but in the ecstasy of joy. And more than this, on the raft he dis- 
covers many treasures, precious stones and bags of gold. “ What 
a find,” he cries, “how lucky I did not reach the shore in time.” 
After the first fulness of his joy he again looks around. Is he really 
safe? He discovers to his dismay that his rescue is only seeming, 
for the raft and treasures and rider are still in the current, and slowly 
moving toward the Falls. But there is help from another quarter. 
On the bank he discovers some friends. They motion to him; they 
show him a rope. At a favorable point they throw it to him. 
“ Now I am safe,” he cries. Eagerly he grasps the rope. He pulls 
at it in his excitement ; but, alas, it is too thin and weak to stop the 
momentum of the raft; it breaks and leaves him helpless again. 
His fright approaches despair. What shall he do? Again his 
friends motion to him. Now he understands. The rope is thrown 
again, but this time, instead of trying to carry the heavy raft with 
him, he ties the rope around his waist, takes a few of the treasures 
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that are not too heavy, then bravely plunges into the water, and 
with his own great exertion and the help of his friends, he reaches 
the bank in safety. 

Here we have the pharmacist who some day discovered that the 
quiet enjoyment of his business has been interrupted and that he is 
carried to financial ruin. His own efforts of former days fail. He 
climbs on the rat of commercialism that seems to give him safety 
and promises golden treasures; but he discovers that still he is in 
the deadly current. Then his friends throw him the line of profes. 
sionalism. It is not strong enough to pull the clumsy raft, but it is 
strong enough with proper guidance to save him alone if he will add 
his own efforts ; yea, he may even carry some of the treasures along. 
Shall we stubbornly stick to the heavy raft of commercialism and 
be carried down the falls? or shall we bravely plunge again in the 
river of pharmacy, use our own efforts strenuously and with the 
gentle guidance of professionalism be saved ? 

The advocate of professional pharmacy is often called an idealist, 
a visionary, who shoots far beyond the mark and fails to recognize 
the cold facts of the world around him. In reality it is the idealist 
who sees clearly beyond the narrow circle to which he is confined. 
It is the very keenness of his vision that makes him attack and 
reject conditions around him which others deem unalterable, and 
while he may sometimes underrate the difficulties of reform, he yet 
points a way in the right direction. There never was a great man 
without an ideal. It is necessary to have higher inspiration in order 
to rise above the ordinary, and this inspiration is generally trans- 
posed from the leader to his followers and is able to carry a whole 
nation to nobler aims. Without an ideal there would be no civiliza- 
tion. Without an ideal there would be no progress, no reform: 
Without an ideal there would be no art, no music, no greatness, 
Let me put before you the often cited instance of the artist who 
looks in ecstasy at a block of snow-white marble. “How wonder- 
ful,’ he exclaimed. “See the grandeur of perception, the beauty 
of the face, the harmonious lines of the whole figure.” ‘ What are 
you talking about ?” asked his neighbor, “I see nothing but a mass 
of stone.” “Yes,” replied the artist, “there is some stone about 
the statue, but give me hammer and chisel, so I can cut it away, 
that the whole world may see the statue in all its beauty.” 

Let us in the same way look at pharmacy as an accomplished 
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piece of art. Do not cut up the block of marble for commercial 
paving stones. Let us take hammer and chisel and work faithfully 
from morning till night until professional pharmacy stands before 
us perfected in all its glory. 


THE EVOLUTION OF NOSTRUM. VENDING AND ITS 
RELATION TO THE PRACTICE OF MEDICINE AND 
PHARMACY. 

By GEORGE M. BERINGER. 

The term “nostrum” correctly used is restricted to “a quack 
medicine ; a remedy, the ingredients of which are kept secret ;”’ but 
the discussions in some of our pharmaceutical meetings, as well as 
popular usage, have included under this title all proprietary reme- 
dies. A shade of authority for such usage and broadening of the 
meaning of the term is given in the Century Dictionary and Cyclo- 
pedia, where the derivation of nostrum is given as “ L. nostrum, 
neut. of noster, our, ours.” The name is supposed to refer to the 
habit of quacks and other advertisers of claiming special virtue for 
their wares as “ our own make.” 

While fully recognizing the difference between the terms “ nos- 
trum” and “ proprietary remedy ” when properly used, the writer 
may in this article, following the example set in these meetings, use 
the terms as synonymous. 

We must admit that, at the present time, a large portion of the 
trade of the average American pharmacist is in this class of medi- 
cines, and that even in prescription compounding they have become 
an important factor. 

Some of the writers on professional pharmacy, who have very ex- 
alted ideals, have considered these as entirely modern innovations in 
medical and pharmaceutical ethics, and lay an undue share of the 
blame at the door of the drug trade. They are prone to moralize 
about the happy trade conditions of the past decades, when the 
present generation of duggists were in embryo and the devotees of 
the calling, whose reputation we honor, were practising pure pro- 
fessional pharmacy. 

A retrospection of the history of medicine in this connection, even 
though, necessarily, quite cursory, may not be unprofitable. Among 
the ancient Greeks the treatment of disease was largely in the nature 
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of a worship of Asclepius (Aésculapius). The patient after prelimi- 
nary ablution, prayer and sacrifice, was permitted to sleep at the 
feet of the statue of the god, and in his sleep the proper remedy was 
revealed im a dream. 

The Egyptian practice of medicine was mainly in the hands of the 
priests and astrologers, and the compounding was done in the most 
secret manner, 

The various schools and systems of medicine throughout the 
period of Roman supremacy were likewise a mixture of which super- 
stition and religion were prominent components, 

In Germany, despite the spirit of reform and the revolution of the 
practice introduced by Paracelsus, no real advance was made until 
comparatively modern times. Even his early training was tinctured 
with the prevailing theory and search for the Philosopher’s Elixir. 
His peculiar visionary theories regarding the composition of the 
body and its relation to nature and disease had but few advocates, 
and he himself was considered by many to be only a sorcerer and 
impostor. His study of nature was directed principally to gather- 
ing together facts and information regarding the action of mineral or 
chemical drugs. While advocating the use of chemicals, he did not 
entirely exclude the vegetable remedies, and he will ever be remem- 
bered as the originator of tincture of opium and the common name 
laudanum, which it will always retain. His work can be considered 
mainly as a search for specifics, and many of his followers are said 
to have rapidly degenerated into mystical quacks and impostors. 

The work. of the alchemists who devoted their entire lives in per- 
severing researches in the hope of discovering the Elixir Vitz and 
the Philosopher’s Stone have left their indelible impression upon 
the practice of both medicine and pharmacy. Their progress, how- 
ever, was likewise through the sea of mysticism, and their extensive 
processes in many cases but attested their ignorance of real science, 
and their nostrums were purposely shrouded in mystery as deep and 
black as their own art. 

In the Middle Ages the monasteries were the chief homes of 
medical learning and the practice was a mixture of superstition and 
religion with such relics of knowledge as had been preserved from 
the early Greek and Roman writers. For centuries some of these 
monasteries were noted for the medicines which they prepared, and 
their secret remedies were sold and exported in every direction. 
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This practice was continued until quite a recent date and may not, 
even now, be altogether discontinued. A number of the nostrums 
so introduced have become popular household remedies. 

Throughout the ancient and medizval periods, there was such a 
close relationship between witchcraft, divination, magic and spirit- 
ualism and medical practice, that it was difficult to tell where the 
latter commenced and the former terminated. The practice of 
medicine and of astrology was quite commonly united by the same 
learned individual. The tendency to associate the practice of medi- 
cine, and especially the action of drugs, with mystery and religion 
has been apparent throughout all periods, and has its modern 
parallel and reproduction in the Christian Science treatment of the 
present day. 

The history of the practice and the development of pharmacy in 
England has been faithfully portrayed in “ Progress of Pharmacy” 
by Bell and Redwood, and the writer has taken the liberty of ab- 
stracting freely therefrom. In that country, the earlier records show 
that the practice of medicine was in the hands of the physicians, 
who prepared the medicines themselves or superintended the prepa- 
ration of them. The science of medicine was so little understood 
and so imperfectly cultivated that it was in general practised em- 
pirically and was often confounded with sorcery and witchcraft, and 
this common confusion was said to have lasted until the sixteenth 
century. 

The apothecaries were originally the physicians’ assistants, but 
gradually acquired some knowledge of drugs and began to transact 
business on their own account. The first act to regulate the prac- 
tice of medicine was passed by Parliament in 1511. This act pro- 
vided for the examination of physicians practising in London by a 
Board composed of the Bishop of London or the Dean of St. 
Paul's and four physicians. In 1542, an act was passed which was 
aimed against the empirics and likewise to prevent surgeons engaging 
in the practice of physic, and under this and subsequent acts a num- 
ber of quacks and nostrum venders were prosecuted. 

It is uncertain at what period in English history the physicians 
gave up the practice of preparing their-own medicine. The apothe- 
caries were first separated from the grocers by a charter obtained in 
1617. It was then enacted that no grocer should keep an apothe- 
cary’s shop, and that no surgeon should sell medicines. Similar 
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legislation in America, at. the present time, would be a boon of 
inestimable value to professional pharmacy. 

The real modern advance in pharmacy in England and in all 
English-speaking countries, dates from this charter. The first step 
towards reducing the processes of pharmacy to a regular standard 
for the guidance of dispensers of medicine was the publication of 
the Pharmacopeeia of the College of Physicians of London in 1618. 

The medicines formerly employed were complex, heterogeneous 
mixtures of drugs selected with very little scientific knowledge of 
their action, and frequently they were therapeutically incompatible. 
The large number of drugs of animal origin recognized in this phar- 
macopceia, and in subsequent editions, is only significant of the 
status of medicine and the trend of medical thought at that time. 
Snails, vipers, the urine of men and of animals, calculi, the thigh 
bone of a man that had been hanged, are all examples of remedies 
extolled as specifics for a variety of disorders. The polygenous 
character of many of the formulz given is illustrated by Confectio 
Damocratis or Mithridatium, which contained forty ingredients, and 
the Theriaca Andromachi or Venice treacle, which contained sixty 
ingredients. 

In 1650, Nicholas Culpeper published his “ Physical Directory, or 
a Translation of the Dispensatory made by the College of Physi- 
cians.” In this he severely criticises and ridicules many of the 
remedies recognized, especially the drugs of animal origin, such as 
the fat of numerous animals and fowls, some domesticated and some 
wild ; vipers’ flesh, brains of a number of animals, excrements of hu- 
man beings and of animals, and he scarcastically states: « They 
should have put the rennet of an ass to make medicine for their 
addle brains.” Nicholas Culpeper was himself quite as much of an 
astrologer as a practitioner of medicine, and his work is not at all 
free from the prevailing superstition of the age, as shown by the fol- 
lowing abstract: “ The head o‘ a cole-black cat being burnt to ashes 
in a new pot, and some of the ashes. blown into the eye every day, 
helps such as have a skin growing over their sight.” 

The early pharmacopceias were full of substances which derived 
their reputation from superstition or prejudice, and the impossibil- 
ity of obtaining many of them undoubtedly led to gross substitution 
and adulteration, and encouraged secret practices and quackery. 

It is not beyond grave suspicion that the sophistry and cupidity 
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of the makers of nostrums dictated the recognition of such revolt- 
ing relics from ancient practice and barbarism. 

Many of the practitioners of the sixteenth and seventeenth centu- 

ries prided themselves on their use of special remedies, and adopted 
a style of advertising their infallible treatments continued in some 
quarters even to the present day. St. John Long, who practised as 
a “consumption doctor” in the early part of the last century, was a 
noted example of this class. His principal remedy was a secret 
embrocation which he would not permit out of his hands. The St. 
John Long’s Liniment of the shop is presumably an imitation of the 
same. 
In America it is well known that in the early days of the colonies 
many of these proprietary remedies were imported, and that quite 
early in the history of our country records show that the monas- 
teries engaged in the manufacture and sale of such medicines, For 
some of the popular imported remedies formulas were proposed, and 
many of the leading druggists engaged in supplying their home trade 
with products of their own manufacture. Naturally, there was con- 
siderable diversity in the recipes and resulting products, and one of 
the first acts of the Philadelphia College of Pharmacy was to ap- 
point a committee composed of Charles Allen, Daniel B. Smith, 
Warder Morris, E, B. Garrigues and William Bakes, to investigate 
the subject and submit satisfactory formulas, 

On May 4, 1824, they submitted a report ‘to the College, and 
their formulas for the following were adopted: Hooper’s Female 
Pills, Andersons Scott’s Pills, Bateman’s Pectoral Drops, Godfrey’s 
Cordial, ‘Dalby’s Carminative, Turlington’s’ Balsam of Life, Steer’s 
Opodeldoc and British Oil. These formulas were published, and modi- 
fications of the foreign wrappers printed, and a local manufacturer 
at once engaged in manufacturing the peculiar vials as used abroad, 
and thus standard, uniform and satisfactory products of these house- 
hold remedies became possible. It is worthy of note that such 
prominent pharmacists of that day considered the subject of such 
importance and devoted their time and energy to such commodities. 
At the Semi-Centennial Celebration of the American Pharmaceuti- 
cal Association (in 1902), in the historical exhibition, Mr. S. W. 
Heinitsh, of Lancaster, Pa., showed a collection of old proprietary 
remedies, such as had been sold at the Heinitsh Pharmacy, in that 
city, and several of these were more than 100 years old. 
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From this review we are compelled to draw the conclusion that 
the manufacture and sale of secret remedies has coexisted with the 
practice of medicine throughout all times. Instead of being a modern 
innovation, the genesis of nostrum vending probably dates with the 
very inception of the practice of medicine. 

The style and character of such remedies necessarily changes with 
the changes and conditions of society. At the commencement of 
the twentieth century, the lovers of the ethical practice of medicine 
and of ethical pharmacy are confronted by an alarming condition— 
a condition which has resulted from the continual development of 
this evil, and is now more apparent, because accentuated by the 
commercialism and energy of twentieth-century methods. In this 
generation the newspapers have an enormous influence, and their 
advertising columns have been a leading factor in the development 
of this giant evil and the encouragement of self-medication by the 
public. 

The blame, however, cannot be laid at the door of pharmacy 
alone, but must be shared by both professions. We all know that 
in recent years a class of proprietaries have. been directly offered to 
the physicians and prescribed by many, that have in most instances 
but very little to elevate them above the level of the common 
ordinary nostrums that are advertised direct to the public. 

In a recent issue of an American medical journal, which claims to 
have a very wide circulation and prides itself upon the influence it 
exerts, the writer counted in the advertising pages, nine remedies 
for external use and thirty-two intended for internal administration, 
all under arbitrary coined names, and the advertisements contained 
nothing or next to nothing to signify their composition. Our pre- 
scription files and store shelves show that physicians are prescribing 
such remedies without having but a very indefinite idea of the 
ingredients or actions, 

The following is abstracted from a recent issue of a medical 
journal: “ Boys, I’m going to give you a prescription which makes 
the treatment of pneumonia a regular cinch. Put 10 drops of tinc- 
ture of ipecac and 10 drops of tincture of aconite to 4 ounces of 
respiton, and give % to 1 teaspoonful every two or three :hours.” 
Is there a single pharmaceutical journal in America, even among 
the “ house: organs,” that would lend its pages to such a thinly 
veiled advertisement and such an undignified appeal to its patrons? 
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To what, may be asked, can we attribute this tendency among 
physicians to depart from officially recognized preparations and 
methods of prescribing? Is it due to any lack of proper instruction 
in the medical departments of the universities and colleges? It is 
exceptional indeed to find among practitioners of medicine any great 
percentage who are proficient in chemistry, and to a still larger pro- 
portion, botany is a sealed book. Under these conditions was not 
the following statement, attributed to a prominent pharmaceutical 
manufacturer, well founded? “The average physician of to-day 
gleans his knowledge of Materia Medica from the patent medicine 
man’s circular.” It is certain that this lack of acquaintance with 
Materia Medica is appreciated by the manufacturer of such pro- 
prietaries, and his circulars and advertisings are framed accordingly. 
Of course, some of the remedies introduced as proprietaries have 
proved to be useful, and the success of such has always had an 
influence on the practice of medicine and likewise on the plarma- 
copeeias. The present United States Pharmacopceia contains a 
number of such preparations, which are recognized under official 
titles and properly used. In the forthcoming edition of the Phar- 
macopeeia, probably under such titles as Liquor Sodii Phosphatis, 
Liquor Antisepticus and Cataplasma Kaolini, we will discern some 
substitutes for well-known proprietaries. 

It must be acknowledged that the practice of medicine is influ- 
enced to a considerable extent by the character of the surrounding 
community. The practice of pharmacy is still more influenced by 
the environment, and also by the medical practice of the neighbor- 
hood. 

There was no marked progress in pharmacy until the advance 
was inaugurated by medicine, and so in the elimination of this evil 
the two professions must work together, but it must be apparent 
that physicians must cease prescribing proprietaries before the phar- 
macist can cease dispensing the same. 

If the commercialism that has marked in many localities the prac- 
tice of medicine could only be discontinued, and the physicians rise 
to the true dignity of their profession, how soon would the pharma- 
cists seize the opportunity of elevating their calling and relegating 
this abominable nostrum vending to ancient history. 

There is a great responsibility resting on pharmacy which 
it must bear independently of that shared by medicine. We are 
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entirely too willing to encourage every new applicant that comes 
along to be advertised to the suffering public. Are we, as profes- 
sional gentlemen, or even only as tradesmen, devoid of moral 
responsibility when we encourage the. sale of nostrums that have. 
the power of creating a liquor or drug habit? Laws should not be 
necessary prohibiting the sale of morphine and cocaine by pharma- 
cists. Is it not a disgrace to pharmacy to learn that in some locali- 
ties the Sunday sales of liquid malts, bitters and fake tonics are so 
enormous? The writer has in mind a remedy that is now being 
extensively advertised as a specific for catarrh that is simply a spir- 
itous extract of asarum, and containing very little of the latter. Can 
we conceive that this would prove to be of the least benefit in the 
cure of such a disease as catarrh. The sale of this nostrum is 
simply enormous, and are we not justified in inquiring how many © 
drunkards are the drug trade of America thus assisting unscrupu- 
lous advertisers in making per annum ? 

Do the officers of our national association realize the responsibil- 
ity that they are assuming when they advocate that every retail 
druggist in the United States must sign contracts to do nothing to 
discourage the sale of such, and even make himself liable for liqui- 
dating damages if he exerises his right of judgment and discrimina- 
tion against such remedies ? 


DISCUSSION ON PHARMACEUTICAL ETHICS. 


In the discussion following the reading of the three preceding 
papers presented at the Pharmaceutical meeting, on Tuesday even- 
ing, March 21st, remarks were made by 

DR. HENRY BEATES, JR., 
as follows: 

«“ While sitting here profiting from the papers of the evening just 
read, I did not think the pleasure enjoyed was to be interrupted by 
a request from your honored chairman, especially as 1 am a guest, 
to open the discussion. 

“I noted down several points, and trust you will not feel that the 
notes in my hand are so voluminous as to augur an infliction upon 
you of a long discussion. 

“The three papers treated of one fundamental principle, which 
underlies the correct solution of the profound problems respectively 
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considered. It is prenciple, after all, which determines action in all 
pursuits of life, and assumes proportionately increasing value and im- 
portance as the vocation of the individual is more.or less related to 
the welfare of those of his fellow beings who necessarily, because of 
obtaining conditions, patronize him and rely upon him for service. 

“ The whole matter resolves itself into the one word character, and 
implies, therefore, the moral sense of obligation and that conformity 
therewith which moulds a man’s every act into a class belonging to 
either the right or the wrong. 

“ What a man does in the struggle for existence, and in endeavor- 
ing to provide himself and those dependent upon him with the 
means necessary for comfortable existence, finds him, as things go, 
exponent of character, the actions of which are in conformity with 
what Professor Hynson so forcefully expressed when he said ‘ Con- 
duct is based upon the laws of right, truth and justice,’ 

“Tt is the growth and development or the standard of moral char- 
acter, therefore, underlying the action, particularly of those pursuing 
the professions and their art that we represent, which is to be a con- 
dition for the success of their highest achievements. 

“T am reminded here of that leader in thought of rational medi- 
cine who has been so conspicuous in matters pharmaceutical, and 
who has stood before the medical and pharmaceutical worlds in the 
light of strong character and as a leader and a giant in progress, 
Prof. Horatio C. Wood, who defines character as ‘an established 
equilibrium existing between the emotional, the intellectual and the 
volitional,’ and this implies a struggle to maintain the equilibrium, 
since the impulses originated by the emotional are recognized by 
the intellectual to belong to either the good or evil,.and by a culti- 
vation of the volitional enables the body to control the impulse, in- 
stead of the impulse controlling the body, and just as soon as this is 
established will right action be the result. 

«Recompense, if based upon a questionable commercial competi- 
tion, the outgrowth of oblique methods of reaching the end, never 
can assume a definite relation between service and reward. Intrin- 
sic values are only established by the honest exercise of intelligence, 
and when character marks the followers of the science and art we 
represent, the ethical practitioner, other things being equal, will re- 
ceive the legitimate and amply compensating reward. 

“It is with pleasure that opportunity is given to emphasize the 
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thought so well portrayed by Pro’essor Hynson, that intrinsic value, 
that for which the struggle of existence tends, is established by the 
laws of right, truth and justice. Inherently natural values, there- 
fore, can only be possessed when, after having become established, 
they are won by men of merit. | 

“Dr. Alpers speaks of conflict in his excellent contribution to this 
important subject. The confict is, as in other matters of this type, 
between honesty and dishonesty, right and wrong. ‘Recognizing, 
as the paper does, that in the processes of superorganic evolution, 
intermediate conditions, as it were, obtain between existing things 
and advanced ideals demanding control by law of those who have 
not yet obtained that degree of character which guarantees right 
action, and secures to the community dependent upon him safety 
against deception and fraud. 

“ His sentence, ‘Harmonize the ideals with the real,’ suggests it 
as the chief problem presenting for solution. It is necessary, there- 
fore, for those so happily circumstanced as to recognize this need, 
to appreciate the fact that there is a principle of common law in- 
volved, which is not as fully comprehended or as widely understood 
as it should be, and, in endeavoring to establish statutory law, oppo- 
sition is often advanced claiming an unconstitutionality of statute 
control. . 

“It isa principle of Common Law, which many years ago was 
confirmed by the unanimous opinion of the U. S. Supreme Court, 
that the vocation of any one, upon whom depends the interests of 
fellowmen, can be controlled by establishing standards of qualifica- 
tion, which every State has a right to do, in accordance with what it 
recognizes to be just and proper. This important right should be 
universally recognized. 

“The figure of the block of marble, utilized by Dr. Alpers to 
illustrate the skill, or the science and art which is necessary to cut 
away that part: of the block which hides the perfect statue, the use- 
less or superfluous, the unfit, doubly forcefully impresses these facts 
upon the minds of those who are considering the momentous prob- 
lems from the standpoint of necessary and higher ideals. 

“The very word character'.above alluded to, from the verb, 
charasso,? to cut, to sharpen, and its derivative, character, that 
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which is so sharply defined, and the Greek ' ‘ charactera epemballein 
tini,’ to give definite shape, form, outline, to put a mark upon, 
makes clearer the meaning so beautifully portrayed by the essayist. 
It is to put in the hands of authority, those who are qualified, the 
hammer and chisel, the power with which to do away with the 
superfluous and bring into full light unmistakable, clearly-outlined, 
well-defined and permanently-established facts or truths. To build 
up and establish a definite standard. 

“ Mr. Beringer referred to the far-reaching consequences of the 
Sea of Mysticism, which doubtless was contemporaneous with the 
origin of the practice of medicine, and with the preparation of the 
means used for the cure of disease, deformity and injury prescribed 
by practitioners. 

“ The lay mind, in those early days, was permeated with a super- 
stition which made the community ‘ moldable’ to the whim and 
direction—indeed, the control by the practitioner of anybody who 
relied upon him foracure. The same superstition, only partially 
modernized, rests as a mantle upon the laity of “4s age, and this it 
is which renders the public gudible by the methods of those misrep- 
resentatives of the professions we represent, and takes shape in the 
form of the nostrum vender—both the manufacturer and the seller. 

“ Indeed, this same debased and unprincipled commercialism consti- 
tutes the only opposition to raise the standards of qualification, and 
to improve and render more efficient the methods of pharmaceutical 
and medical education. 

“The whole matter, therefore, resolves itself into the one simple 
fact, and that is the establishment and requirement of higher stand- 
ards of educations precedent to paralleling qualification, and this 
must be specifically moral, as well as mental and physical. 

«“ As I sat listening to Mr. Beringer and heard him utter a fact, 
the truth of which cannot be denied, ‘ that guack nostrums are pre- 
scribed by a large percentage of the practitioners of medicine,’ 1 felt my 
ears tingle with the blush of shame, because I recognized that this 
statement was true. The supply largely must equal the demand, 
and when the demand is of a character to have eliminated. entirely 
this sort of unprincipled patronage, pharmacy will no longer be 
encumbered with the disgraceful commercial load, nor medicine 
suffer the blush of shame. 
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“Our duty, therefore, is plain, and it devolves upon every one 
who recognizes the great necessity for having more thoroughly 
efficient and better qualified practitioners of the professions and their 
art, which we represent, in order to be able to vouchsafe to fellow- 
man safety against incompetency and fraud, and to bring about 
through individual influence such statutory control as will force the 
practical administration of the self-evident necessities.” 


THE COUNCIL ON PHARMACY AND CHEMISTRY OF 
THE AMERICAN MEDICAL ASSOCIATION, 
By M. I. WILBERT. 


The American Medical Association, through its Board of Trus- 
tees, has recently instituted a project that if continued and conscien- 
tiously carried out, will ultimately result in a marked improvement 
in the professional status of pharmacists and of pharmacy. 

This project, as published in a recent number of the Yournal of the 
American Medical Association (March 4, 1905), practically consists 
of the creation of an advisory board to be known as the Council on 
Pharmacy and Chemistry, whose purpose it will be to inquire into 
the composition and standing of the several medicinal preparations 
of a proprietary character that are or will be offered to the medical 
profession, and by comparing them to the requirements embodied 
in a set of ten rules that have been adopted as a guide, determine, 
so far as is possible, whether or not the individual preparation, and 
the firm or firms exploiting the same, are deserving of the patron- 
age and confidence of physicians and pharmacists. If no unforeseen 
obstacles prevent, it is proposed to publish a book entitled « New 
and Non-official Remedies,” which is to contain a list of such prepa- 
rations as come up to the requirements, with such additional infor- 
mation on the composition, properties and uses of the same as might 
be considered necessary or of advantage for the rational use and con- 
trol of the several preparations. 

A careful perusal of the appended rules of the Council must con- 
vince any reasonable pharmacist that they do not contain any de- 
mands or provisions that are in any way inconsistent with the 
practices of the better and more responsible manufacturers and 
dealers. 
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To make the plan effective, however, it will be necessary to 
secure not alone the endorsement, but also the active co-operation 
of every honest and etiically-inclined physician, as well as every 
scientific and up-to-date pharmacist. 

The physician must be made to see and to fully appreciate the 
fact that, unless he is in possession of the amount and the kind of 
information that will be forthcoming under the rules that have been 
adopted, he cannot consistently use any given proprietary prepara- 
tion and do justice to himself and to his patient. 

The pharmacist, on the other hand, must be made to see the jus- 
tice of the position here taken, and to appreciate the fact that the 
establishment of this Council will enable him, as an individual, to 
array himself as being in favor of honesty and honorable practices 
and opposed to secrecy, quackery and dishonest, or at least ques- 
tionable, dealings in connection with medicines and medicinal prepa- 
rations. The pharmacist must also learn to appreciate the fact that 
he, individually, is more or less responsible for the social as well as 
professional standing not only of himself, but of all others in his 
particular field or calling, and that he, as an individual, will be clas- 
sified and judged by the doings and practices of others with whom 
he associates. 

It is greatly to be desired, therefore, that pharmacists of all classes 
take an active interest in this work, and that after carefully reading 
the proposed rules they give the Council on Pharmacy and Chem- 
istry of the American Medical Association the benefit of such com- 
ment and criticism as they may see fit to make. 

That the chairman of the Council, as well as every individual 
member, will duly appreciate any suggestions and advice is 
evidenced by the following paragraph from the circular letter re- 
cently published in the Yournal of the American Medical Association 
(March 4, 1905, p. 719): 

“ The Council appreciates the importance and difficulties of the 
work to be undertaken, and does not expect to take a step forward 
without being sure that it is right and just to all concerned. It 
does not dare to hope for perfect results, and can only promise to 
strive earnestly, honestly and impartially to avoid serious errors of 
commission and omission. 
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“ RULES GOVERNING THE ADMISSION OF ARTICLES. 


“The following rules are adopted to guide the Council on Phar- 
macy and Chemistry of the American Medical Association: 

“(The term ‘article’ shall mean any drug, chemical or prepara- 
tion used in the treatment of disease). 

“Rule 1.—No article will be admitted unless i its active medicinal 
ingredients and the amounts of such ingredients in a given quantity 
of the article be furnished for publication. (Sufficient information 
should be supplied to permit the Council to verify the statements 
made regarding the article, and to determine its status from time 
to time.) 

«“ Rule 2—No chemical compound will be admitted unless infor- 
mation be furnished regarding tests for identity, purity and strength, 
and, if a synthetic compound, the rational formula. 

“ Rule 3.—No article that is advertised to the public will be ad- 
mitted ; but this rule will not apply to disinfectants, cosmetics, foods 
and mineral waters, except when advertised in an er 

manner. 

«“ Rule 4.—No article will be admitted whose label, package or 
circular accompanying the package contains the names of diseases, 
in the treatment of which the article is indicated. The therapeutic 
indications, properties and doses may be stated. (This rule does 
not apply to vaccines and antitoxins, nor to advertising in medical 
journals, nor to literature distributed solely to physicians.) 

“ Rule 5.—No article will be admitted or retained about which 
the manufacturer or his agents make false or misleading statements 
regarding the country of origin, raw material from which made, 
method of collection or preparation. 

«“ Rule 6.—No article will be admitted or retained about whose 
therapeutic value the manufacturer or his agents make unwarranted, 
exaggerated or misleading’ statements. 

“ Rule 7.—Labels on articles containing “heroic” or “ poison- 

us”’ substances should show the amounts of each of such ingredi- 
ents in a given quantity of the preduct. 

“ Rule 8.—Every article should have a name or title indicative of 
its chemical composition or pharmaceutic character, in addition to 
its trade name, when such trade name is not sufficiently descriptive. 
“ Rule 9,—If the name of an article is registered, or the label 
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copyrighted, the date of registration should be furnished the Coun- 
cil. 

“ Rule 10.—If the article is patented—either process or product— 
the number and date of such patent or patents should be furnished. 
If patented in other countries, the name of each country in which 
patent is held should be supplied, together with the name under 
which the article is there registered.” 

The following is a list of the names of members of the Council on 
Pharmacy and Chemistry, American Medical Association: 

Arthur R. Cushny, Ann Arbor; C. Lewis Diehl, Louisville; C. S. 
N. Hallberg, Chicago; Robert A. Hatcher, New York; L. F. Kebler, 
Washington; J. H. Long, Chicago; F. G. Novy, Ann Arbor; W.A. 
Puckner, Chicago ; Samuel P. Sadtler, Philadelphia; J. O. Schlotter- 
beck, Ann Arbor; Geo. H. Simmons, Chicago; Torald Sollmann, 
Cleveland; Julius Stieglitz, Chicago; M. I. Wilbert, Philadelphia ; 
H. W. Wiley, Washington. 

This proposed plan, to eliminate secrecy and quackery from the 
practice of reputable physicians, has met, and will continue to meet, 
with strenuous opposition and vigorous denunciation from various 
sources. Its ultimate success or failure will, and must, depend 
largely on the honesty of purpose, good will and assistance of the 
pharmacists of this country who are in a position to inquire into, 
and are in duty bound to furnish information on, the character, 
composition and nature of the various proprietary remedies that 
are, or may be, exploited from time to time. 

It is virtually impossible that any dozen or fifteen men should be 
able to command all of the information that will be necessary to 
properly classify the numberless thousands of remedies and mixtures 
that are being offered, and to properly safeguard the interests of the 
public, and of the professions more directly interested, and at the 
same time avoid any possible injustice to manufacturers, without 
the active aid and assistance of all that may be interested. 


THE RECOGNITION OF THE COLLEGE DIPLOMA. 
By JOSEPH P. REMINGTON. 
It would seem to the average man of affairs that the legal recog- 


nition of the diploma of a regularly chartered institution should 
require no special law to give it practical effect, but pharmacy laws 
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have been in operation in this State for nearly forty years, and al- 
though they have proved effective, in a measure, in controlling the 
practice of pharmacy, it has been regarded by a majority of the 
members of the pharmaceutical profession that until the diplomas of 
reputable colleges of pharmacy were recognized, the full measure of 
usefulness of pharmacy laws could not be realized. The movement 
which has culminated in the signing by Governor Pennypacker of 
House Bill No. 167, on March 24, 1905, had its inception at the an- 
nual meeting of the American Pharmaceutical Association at New 
Orleans, in 1891. 

At that time the association recorded emphatically its disapproval 
of any such legislation, the principal objection being that pharmacy 
was not ready for such an advanced step. But the chief objection 
came from members of Boards of Pharmacy who attended the meet- 
ing. At the meeting of the American Pharmaceutical Association 
in 1898, this body reversed itself when they passed a practically 
unanimous vote in favor of the recognition of diplomas. 

The record of the Pennsylvania Pharmaceutical Association is that 
on two occasions it passed, by decided majorities, resolutions in 
favor of recognizing college diplomas. In this State the first bill to 
be introduced upon this subject was in 1903, but the effort was a 
thorough failure, as the bill was defeated upon first reading in the 
House. In the meantime the pharmacists in New York State pre- 
pared a bill which passed both houses, was signed by Governor 
Odell, and the law became operative January I, 1905. 

The present movement in Pennsylvania began in December, 1904, 
and resulted in the framing of an Act, of which the following is a 
copy : 

AN ACT. 

An Act to amend Section 5 of the Act entitled ‘“‘An Act to regulate the prac- 
tice of Pharmacy and sale of poisons, and to prevent adulterations in drugs and 
medicinal preparations in the State of Pennsylvania,’’ which was approved the 
24th day of May, Anno Domini 1887, requiring that on and after January 1, 
1906, all persons applying for certificates of registration as competent pharma- 
cists under the provisions of Section’ 5 of the said Act shall be graduates of a 
reputable college of pharmacy. 

Section 1. Be it enacted by the Senate and House of Representatives of the 
Commonwealth of Pennsylvania in general assembly met, and it is hereby 
enacted by the authority of the same, that Section 5 of the Act entitled ‘‘An 


Act to regulate the practice of Pharmacy and sale of poisons, and to prevent 
adulterations in drugs and medicinal preparations in the State of Pennsyl- 
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vania,’’ approved the 24th day of May, Anno Domini 1887, which reads as fol- 
lows: 

Section 5. That it shall be the duty of said Board to meet at least once every 
three months in the city of Harrisburg, or at such other place as they may 
deem expedient, and examine all persons who may desire to carry on the busi- 
ness of a retail apothecary, or that of ‘retailing drugs, chemicals or poisons, or 
of compounding physicians’ prescriptions, touching their competency and 
qualifications, and they, the said Board, or a majority of them, shall grant to 
such persons as may be qualified, certificates of competency or qualification, 
which shall entitle the holders thereof either to conduct or carry on the busi- 
ness or to act as a qualified assistant therein, as may be expressed upon the 
said certificate, and such certificate, together with its renewals, shall be good 
and sufficient evidence of registration under this Act. 

All persons applying for examination for certificate to entitle them to con- 
duct and carry on the retail drug or apothecary business must produce satisfac- 
tory evidence of having had not less than four years’ practical experience in the 
business. And those applying for examination for certificates as qualified assist- 
ants therein must produce evidence of having not less than two years’ experi- 
ence in, said business. 

Be and is hereby amended to read as follows : 

Section 5. That it shall be the duty of the said Board to meet at least every 
three months in the city of Harrisburg, or at such other place as they may 
deem expedient, and examine all persons who shall desire to carry on the busi- 
ness of a retail apothecary, or that of retailing drugs, chemicals or poisons, or 
of compounding physicians’ prescriptions, touching their competency and 
qualifications, and they, the said Board, or a majority of them shall grant to 
such persons as may be qualified, certificates of competency or qualification, 
which shall entitle the holders thereof either to conduct or carry on the busi- 
ness or to act as a qualified assistant therein, as may be expressed upon the 
said certificate, and such certificate, together with its renewals shall be good 
and sufficient evidence of registration under this Act. 

All persons applying for certificate examination to entitle them to conduct 
and carry on the retail drug or apothecary business must produce satisfactory 
evidence of having had not less than four years’ practical experience in the 
business of retailing, compounding or dispensing drugs, chemicals and poisons, 
and of compounding physicians’ prescriptions, and of being a graduate of some 
reputable and properly chartered college of pharmacy. And those applying 
for examination for certificates as qualified assistants therein must produce 
evidence of having not less than two years’ experience in said business. 

Section 2. That the amendment provided for by this Act shall become 
operative and in force on and after the Ist day of January, 1906. 


Energetic measures were at once instituted to secure the passage 
of this Act. It will be seen that it is simply an amendment to the 
present Pharmacy Act, the only change being as follows: After the 
clause requiring four years’ practical experience in the business in the 
last paragraph of the amended Section 5, these words are added, 
“and of being a graduate of some reputable and properly chartered 
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college of pharmacy.” Section 2 required that the amendment pro- 
vided for by this Act shall become operative and in force on and 
after the first day of January, 1906. 

The duty of carrying on the campaign of education, for it was 
soon seen that this was necessary, was placed mainly upon the Com- 
mittee of Legislation of the Pennsylvania Pharmaceutical Associa. 
tion. This body most wisely had chosen for its chairman, Hon. 
John C. Wallace, of Newcastle, Pa. To his knowledge of legislative 
procedure and intimate acquaintance with the members of both 
houses, the greatest credit is due for the successful peanens of this 
Act through the Legislature. 

The members of the Pennsylvania Association were addressed 
personally through a circular, and were given definite instructions 
how to proceed if they approved of the bill. Letters and telegrams 
in large numbers were sent to the members of the House and Senate 
and to the Governor. It was soon seen that the sentiment through. 
out the State was generally in favor of the Act. Upon March 
14, 1905, the vote of the House upon fina! passage of the Act was 
147 ayes to 10 nays. The vote of the Senate, taken March 20, 
1905, was 35 ayes and no nays. After repeated visits to the Gov. 
ernor, both before and after the passage of the Act by the Legisla- 
ture, the Committee was rejoiced to find that Governor Samuel W., 
Pennypacker signed the bill March 24, 1905. 

The passage of this bill marks an era in the history of pharmaceu- 
tical education in the United States. 


AFRICAN BALSAM OF COPAIBA.' 
By C. M. KLINE. 


This paper deals with an article of commerce which, although it 
has figured rather prominently in pharmaceutical literature, has never 
been accorded a position which is at all to its credit. A glance 
through the literature of the past ten years shows that it has always 
been treated with suspicion; generally being referred to as an adul. 
terant. 

The pharmacopceias of different nations have in general thrown 
the weight of their influence against its employment, yet have not 
succeeded in preventing its use. 


‘Read at the twenty-seventh annual meeting of the Pennsylvania Pharma- 
cepitical Association, June 21-23, 1904. 
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The British Pharmacopeeia of 1898 gives a test to exclude it from 
use with the other copaibas, “ The volatile oil should rotate the plane 
of a ray of polarized light from 28° to 38° to the left (absence of 
African copaiba).’”’ The volatile oil of African copaiba, as is well 
known, rotates to the right; so in defining the degree of rotation it 
was intended to prevent both the substitution of this article and its 
admixture. The degree of rotation (28° to 38°) demanded in the 
above test is too high to include many genuine specimens, accord- 
ing to figures given by many writers and by our own experience ; 
therefore, the degree of rotation must of necessity be disregarded, 
rendering the test only partially reliable. That portion of the test 
demanding that the ray be rotated to the left is of value, but would 
admit the admixture of a percentage of African copaiba not suffi- 
cient to deviate the ray from left to right, but only just enough to 
modify the extent of its deviation. : 

A sample of a lot of Central American copaiba of very excellent 
quality, refined by the company with which I am connected, gave a 
rotation of —17° 16’. In other samples we have met as low as 
—5°. Thus it would seem impossible to.define the degree of reta- 
tion, and therefore impossible to prevent in this way the addition of 
African copaiba. 

The U. S. Pharmacopeeia, either intentionally or otherwise, con- 
tains two tests which operate against its use—the ammonia test, and 
the statement that copaiba must not be fluorescent. The ammonia 
test is unscientific in that its action is not understood. Pure Para 
balsam copaiba does not answer this test; and yet we do not say 
that it is therefore of less value medicinally. If African or Bahia 
balsams do not answer this test, should they on that account be 
rejected? Obviously, no; since their insolubility may be due to 
some perfectly natural constituent not contained in “ Copaiba Langs. 
dorffii,” but present in some of the “other species of copaiba” 
admitted by the Pharmacopceia. The statement that copaiba should 
not be fluorescent should be changed to one of degree of fluores- 
cence, since all the copaibas that have come under our inspection 
are, at least, slightly fluorescent. 

That African copaiba finds its way into our market for illegiti- 
mate use is amply demonstrated by the statement of London brokers 
that enormous quantities have been exported from London to New 
York. It is not thereafter sold under its true name, and therefore 


i 
iW 
i 
} 
} 
| 


Ads. Jone. Pharm.) African Balsam of Copaiba. 187 


appears to be used to adulterate other articles, among which may 
be mentioned ordinary copaiba and peppermint oil. So-called 
Central American copaiba is being offered on the market at a cost 
of 10 per cent. less than the actual cost of the crude Central Ameri- 
can laid down on dock, New York, although the latter has to be 
cleaned, which involves a heavy loss, before it can be sent out to the 
trade. This fact offers a strong clue to the probable destination of 
the African balsam, as does also the statement of Ernest J, Parry, a 
prominent analytical chemist of London, who found what he 
thought to be the essential oil of African copaiba in so-called pep- 
permint oil from New York State, offered on the London market. 

My remarks, so far, refer to the abuses of African copaiba which 
have caused it for the past ten or twelve years to figure in an unfa- 
vorable light. My closing remarks will deal with the article itself 
and its possibilities of legitimate medicinal use. 

African copaiba, as found upon the market in the crude state, is a 
thick, strong-smelling liquid, containing over 10 per cent. of water 
and dirt. This water is very difficult to separate, as the specific 
gravity of the copaiba (0:9916 to 0:9996) combined with the viscosity 
of the liquid, prevents the settling out of much of the water, while 
the mixture is so thick that it will not in the cool state run through 
a filter. 

We have successfully used the following method in our laboratory. 
A number of tin funnels of I-gallon capacity were fitted into a large 
wooden box containing a series of steam pipes in such a manner 
that the stem of each funnel protruded from the bottom of the box. 
These funnels, with their filters, were filled with the copaiba, and 
steam at a low pressure (to avoid loss of volatile oil) was turned on, 
when the heated liquid was found to filter rapidly and effectively. 
To separate the water from the cleaned liquid, we made use of the 
following device; The mixture was placed in a jacketed kettle fitted 
with a tap in the bottom, and heated for some time at a temperature 
below the boiling-point of water. The heat; by rendering the 
copaiba more fluid, allowed the water to settle, and it was then 
tapped off from the bottom. The product so obtained was of a 
dark-brown color, with a reddish tinge, very fluorescent, and with 
an odor very different from the other copaibas. Upon standing for 
some time, it deposited crystals of what appear to be oxycopaivic 
acid. We have obtained, by distillation with steam, from 43°5 to 


45°5 per cent. volatile oil. This oil has a yellow color, and in one 
sample, redistilled, we obtained a specific gravity at 15° C. of 0-928 
and an optical rotation of + 5° 45’. 

There seems little doubt but that this balsam is a product of a 
genuine copaiba, of which there are a number of species growing in 
Africa. Dr. E, H. Fenwick, F.R.C.S., has made therapeutic experi- 
ments with this material, and summarizes thus: “The oil possesses 
undoubted therapeutic power, all the patients, with one exception, 
acknowledging much benefit from its exhibition. I am told by 
patients that it is less nauseous to take, repeats less, but is less potent 
in its effects than the copaiba oil at present on the market (South 
American). I have used it in prostatic inflammation, fresh and 
chronic urethritis, stricture and pyelitis.” (Pharm. Foun. and Trans., 
1893.) 

With the evidence indicating that African copaiba is the product 
of a genuine copaiba closely related to the South American variety, 
and with clinical proof such as Dr. Fenwick offers, there seems to 
be little reason why this product, when sold properly under its own 
name, should not be granted a legitimate position in the treatment 
of those diseased conditions to which the other copaibas are 
applicable. 


CORRESPONDENCE. 


PHARMACEUTICAL DEGREES. 
BALTIMORE, February I, 1905. 

To the Pharmaceutical Press of America: 

_ I began the New Year owning the same peculiar devotion to 
pharmacy and its loyal votaries that has consistently possessed me 
during all.the years that have passed since I first entered its ‘+ por- 
tals,” and it is in, this old-time, respectful, devoted and hopeful 
mood that I come with a plea to the’ Pharmaceutical Press ; fully 
acknowledging its benign interest, splendid influence and unequalled 
power in all things pharmaceutic. 

I come begging that this interest, this influence, this power may 
be actively directed towards the correction of a mistake; the removal 
of a hindrance, and, thereby, the advancement of a cause—no less a 
cause than. pharmacy itself. I come earnestly begging the concen- 
trated direction of all these potencies, because I am sadly conviriced 
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that all will be needed; needed in their breadth, their strength and 
their fullness. Modesty and timidity made the mistake; over-am- 
bition and unsympathetic assertiveness will try to perpetuate it. 
For years and years, even from the very beginning, pharmacy as 
a whole and pharmacists as individuals have craved and sought rec- 
ognition ; not as scholars, from men of letters and their guilds ; not 
as scientists, from men of science and their societies; not as philoso- 
phers, from men of philosophy and their associations ; but simply 
as professional pharmacists, first from the laity, and then: from those 
professions— medicine and dentistry—with which they have most to 
do. Strange as it may seem, the single thing that would have done 
most to have won recognition for pharmacy, as a profession—a pro- 
Sessional tétle— Doctor’’—has been withheld; not the Doctor of 
Science, nor Doctor of Philosophy, nor yet Doctor of Medicine, or 
Doctor of Dental Surgery, but simply Doctor of Pharmacy, a 
science, profession, or what not, that has not risen and never can 
rise above the great mass of its votaries or beyond the demands 
upon its practitioners, no matter how much i#dtviduals among these 
may have honored the calling by the unusual advancement they 
may have made. Such a title or degree—Doctor of Pharmacy—as 
heretofore given, however much it may have cost in time, study or 
practical experience, has never meant more and never will mean 
more to any one, excepting those who conferred it, than that the 
bearer has: been adjudged worthy, by some legally authorized 
school, to practise pharmacy, plain every-day pharmacy. If it 
means more than this, it will never get its true value from the over- 
whelming majority who are unitiated ; 4 them, Pharmaceutic Chem. 
ist, Bachelor of Pharmacy, Master of Pharmacy, and, perhaps, even 
Graduate of Pharmacy, have a higher sound, a more exalted meaning. 
The Aigher title or degree should mean more than does that which 
is so generally conferred upon us by the general public; conferred 
upon graduate and non-graduate ; the ethical practitioner and the 
proprietor of nostrums alike. The public believes all should be 
qualified—believes all ave qualified, and, thus believing, gives the 
title such qualifications it deserves, calling each—* Doctor.” When 
none really own the title, who should defend it? When but a few, 
a very few, may honestly claim it, how will it be protected? Give 
it to all honest young men and young women who seek fitness to 
practise pharmacy through accepted channels, and who meet the 
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standards of the times, and they will valiantly defend it against 
usurpers and against its misapplication by the more careless and 
less intelligent public. 

It is absolute folly to contend that the higher degrees from different 
schools have been, or ever will be, of equal value; in some, it is 
dependent upon so variable a measure as drug-store experience— 
the length of which is known but the quality uncertain ; in another, 
the study and practice of advanced botany, volumetric estimations 
and assay; in still another, upon preliminary university counts. 
And thus will it ever be; always will be asked, “ Whose superscrip- 
tion does it bear?” It is the lower degree that will become 
uniform. It will be standardized by the requirements of safety, 
through the examining boards, which, after all, offer the great 
stimulus and, as time goes on and they become more closely asso. 
ciated, the standards of both entrance and exit to colleges will be 
raised by them, while enthusiastic and erratic pioneers will continue 
to suffer. 

If the ultra-scientific, ambitious scholar desires a higher degree, 
one beyond the regular requirements of his vocation, let him seek 
it as so many have done, with great credit to themselves, in the 
better established sciences and in philosophy. Let him secure 
something really distinctive, something that is standardized else- 
where, but let Pharmacy’s degree or title be a thing to itself, mean- 
ing no more nor less than it should, and let it gradually grow in 
worthiness as the science of pharmacy has gradually grown, higher 
and higher, in spite of the hindrance; yet more slowly on account 
of it. 

Gentlemen of the pharmaceutical press, lend all your influence 
and excite the influence of your readers that the noble army of 
coming pharmacists may be saved the embarrassment their elders 
have always suffered. Being properly addressed as Doctors, they 
will be stimulated to worthily wear the title and ew honor the 
profession to which they belong. 

In the interest of pharmacy and pharmacists of the future, I am, 

With great respect for all concerned, 
Henry P. Hynson. 
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REVIEWS AND BIBLIOGRAPHICAL NOTICES. 


THE PROXIMATE CONSTITUENTS OF THE CHEMICAL ELEMENTS me- 
chanically determined from their physical and chemical properties. 
By Gustavus Detlef Hinrichs, M.D., LL.D. With thirty-two plates. 
St. Louis, Mo., U. S.: Carl Gustavus Hinrichs, publisher. New York 
and Leipzig, Lemcke & Buechner ; London, H. Grevel & Co.; Paris, H. 
Le Soudier. 1904. Price, $1.00. 

This latest book by Professor Hinrichs was published last summer, 
and is dedicated to Prof. Dr. Clemens Alexander Winkler, who 
but recently passed away (see this JOURNAL, 1904, p. 532). This 
book contains an excellent photograph of Dr. Winkler, as well as 
photographs of a number of other eminent scientists who have en- 
couraged and assisted the author in his work on “Atom-Mechanics” 
and the composition of the chemical elements during the years 
1855 to 1904. 

Professor Hinrichs defines a chemical element as “a substance 
which, thus far, has not been decomposed.” He gives a graphic 
presentation of the characteristic properties of chemical elements, 
and divides them into genera or families. According to Dr. Hinrichs, 
the geometrical mathematical relation of the elements point to the 
conclusion that “all chemical elements are compounds of groups or 
links of one and the same material, united according to apparently 
very simple and very few modes of combination” (p. 24). 

Dr. Hinrichs considers (p. 48) that from a fundamental substance or 
prime matter called by him paniogen, 114 elements or combinations 
have beén formed, and that of these about two-thirds have been dis- 
covered. “Surely,” he says, “the young chemist of to-day need 
not fear that the field of work is exhausted, and that there remains 
nothing for him to do.” 

The entire book is exceedingly interesting and very suggestive, 
but one needs to be familiar with graphic representations of nu- 
merical relations or geometrical reasoning in order to appreciate it 
fully. 


A Text-Boox or Materia MEpica, including laboratory exercises 
in the histologic and chemic examination of drugs for pharmaceutic 
and medical schools and for home study. By Robert A. Hatcher 
and Torald Sollmann. Illustrated. Philadelphia, New York, Lon- 
don: W. B. Saunders & Company, 1904. Price, $2.00, net. 
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This book is intended to be a laboratory manual on organic ma- 
teria medica or pharmacognosy. The book is divided into three 
parts. Part I is devoted to the systematic study of crude drugs. In 
Part II, one hundred pages are devoted to the consideration of plant 
histology. Part III is given to “chemic exercises in materia 
medica.” 

Part I differs from the subject-matter in the usual books on 
materia medica in having at the beginning of each group of drugs 
an outline with blanks for the insertion of synonyms, important feat- 
ures in description, chief constituents, etc. The authors say in their 
preface that the laboratory method in materia medica “had never 
been tried.” The reviewer might say, from his knowledge of the 
subject as taught in this country and abroad, that he is not aware 
that it is being taught in any other way at the present time. The 
treatment of plant histology in Part II resembles that in other books 
on this subject. The illustrations are chiefly from Godfrin and 
Noel’s classical work, due credit being given to these authors. In 
the analytical key for the identification of an unknown powder, the 
main division is based on color, the sub-divisions following being 
based on taste of powder. 

Part III is practically a chemical plant analysis. Some of the 
work outlined by the authors is usually carried out on the lecture 
table, and some in the chemical and pharmaceutical laboratories, 
where it probably more properly belongs. We believe that micro- 
chemical tests, or tests for quickly determining the quality of com- 
mercial varieties of crude and powdered drugs alone, should be 
included in the laboratory courses in ateria medica and pharmacog- 
nosy. If the chemical and pharmaceutical laboratories do not co- 
operate in this work, then it is important that provision be made for 
it in the laboratory course in materia medica or pharmacognosy. 
Leach, in his recent work on food inspection and analysis, shows 
the close relationship of analytical and biological studies, and Tschirch 
in the publications of his students shows the interdependence of 
pharmacognosy and plant chemistry. Dr. Hatcher and Professor 
Sollmann deserve credit for the careful work which they have done 
in the preparation of this book, containing as it does a large amount 
of useful information. 

Foop INspEcTION AND ANALYsiIs. For the Use of Public Analysts, 
Health Officers, Sanitary Chemists, and Food Economists. By 
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Albert E. Leach, S.B., Analyst of the Massachusetts State Board 
of Health. Large 8vo, xiv + 787 pages, 120 figures, 40 full-page 
half-tones. New York: John Wiley & Sons; London: Chapman 
& Hall, Limited, 1904. $7.50. 

With the vast amount of work which has been done in New Eng. 
land by public analysts it was probably to be expected that a 
first-rate book on this subject should come from an analyst of 
Boston. With the exception of the photo-micrographs, the work 
is extremely interesting and valuable. 

The book is devoted to the consideration of the following sub- 
jects: food analysis and State control; the laboratory and its equip- 
ment ; food, its function, proximate components and nutritive value ; 
general analytical methods; the microscope in food analysis; milk 
and milk products; flesh foods; eggs; cereals and their products, 
legumes, vegetables and fruits; tea, coffee and cocoa; spices; edi- 
ble oils and fats; sugar and saccharine products; alcoholic bever- 
ages; vinegar; artificial food colors; food. preservatives ; artificial 
sweeteners; canned and bottled vegetables, relishes and fruit prod- 
ucts; an appendix on the Zeiss immersion refractometer, etc. 

There are forty plates of photo-micrographs of pure and adul- 
terated foods and adulterants. These include: cereals, legumes, 
miscellaneous starches, coffee, chicory, cocoa, tea, spices, spice adul- 
terants and edible fats. 

The author has considered the examination of food.in a very 
broad way. Not only are chemical analytical methods considered, 
but he devotes considerable attention to the use of the microscope 
in food analysis. This portion is illustrated by the reproduced 
drawings of Moeller and a large number of photo-micrographs by 
the author, The excellent bibliography at the end of each chapter 
as well as the numerous references to literature enhance the value 
of the book considerably. 

There is no one book that has ever beea published that contains so 
much information on the subject of the nature, properties, composi- 
tion and examination of food as this work by Leach. While it will 
be a reference book for the analyst, it is also valuable to the research 
worker ; in fact, the entire book is an excellent contribution to re- 
search on foods. 
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THE VISIT OF HENRY S. WELLCOME. 


Henry S.Wellcome, Ph.M., of Burroughs, Wellcome & Co., London, 
accompanied by Mrs. Wellcome and their little son, has been trav. 
elling in the United States, Canada and Mexico for some months 
past. They arrived in America in September last, went up the St. 
Lawrence River, journeyed by way of the Great Lakes to Duluth, 
visited the St. Louis Exposition, and continued their journey to the 
principal cities in the West, going as far as California. They then 
made an extended trip through Mexico, and, returning to the United 
States, visited the principal points in the Southern States, staying a 
fortnight in Washington as the guests of General John W. Foster, 
Ex-Secretary of State, and Mrs. Foster. They witnessed the 
inauguration ceremonies and were received by President Roosevelt. 
They came to Philadelphia on March 9th, remaining here until the 
14th, after which they spent a few days at Lakewood, N. J., and 
ended their tour by a stay of several weeks in New York and 
vicinity, sailing for England the latter part of the month. 

Mr. Wellcome is a graduate of the Philadelphia College of Phar- 
macy, and was tendered a most cordial reception while in Philadel- 
phia. On the day of his arrival he and Mrs, Wellcome were given 
a dinner by Howard B. French, president of the College, and Mrs. 
French, at their residence, 2021 Spruce Street. On Friday Mr. 
Wellcome visited the College, accompanied by Mr. French and Mr. 
Aubrey H. Weightman, a grandson of the late William Weight- 
man. They spent some three hours in going over the building, and 
Mr. Wellcome repeatedly expressed his pleasure at the improve- 
ments and progress which had been made since his graduation in 
1874. 

On Saturday afternoon, March 11th, at a special meeting of the 
officers and members of the College, including members of the Fac- 
ulty and Board of Trustees, Mr. Wellcome presented to the College 
a massive gold-plated silver loving cup, on which was inscribed 


To the Philadelphia College of Pharmacy, 1905, 
From Henry S. Wellcome, 
A Graduate of this College, 1874. 


Mr. French presided, and in opening the meeting briefly alluded 
to Mr. Wellcome’s brilliant career during the thirty odd years since 
his graduation. 
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In presenting the loving cup Mr, Wellcome said: “ Mr. President 
and Members of the Faculty and College: My memories of 
the Philadelphia College of Pharmacy have always been sweet. 
I owe a great deal to this institution, and have never forgotten it. 
Many changes have taken place since I was a student at this grand 
old institution. Dillwyn Parrish was then president, and the Fac- 
ulty included Professors Bridges, Maisch and Procter, Professor 
Remington being assistant to the latter at that time. It was a pre- 
cious privilege, I assure you, to have such men as preceptors, and I 
am happy to see that the traditions of the old P.C.P. are being so 
nobly maintained. With the president of the College I went 
through the building yesterday, and as I saw the improvements 
which have been made my mind was carried back to the days when 
I was a student here and things were in a comparatively primitive 
state. I see in the splendid success and development of this Col- 
lege, the results of the untiring and well directed efforts of your 
president and your faculty. In appreciation of those old days I desire 
to present this loving cup as a smali offering to that pleasant 
memory.” 

Mr. French said in response: “As president of the Philadelphia 
College ot Pharmacy I accept this loving cup with great pleasure. 
It is always a delight to know that the graduates of our College re- 
member and esteem their Alma Mater. This token of your appre- 
ciation will be a perpetual reminder of your kindness.” 

Remarks were then made by some of the others present. Profes- 
sor Remington said: “I remember when I was also a student un- 
der the faculty which has elicited such warm expressions of regard 
from Mr. Wellcome. Little did they think that one of their students 
would be numbered among the great and distinguished men of 
our art and science. I have frequently referred our classes to these 
young men—Silas M. Burroughs (Class of 1877) and Henry S. 
Wellcome—as examples of the best type of Americans, being dis- 
tinguished for ability, originality, pertinacity and adaptability. They 
went to London, the most conservative city in the world, and estab- 
lished a business which was successful from the start, and which 
takes rank as one of the boldest conceptions in commerce, This is 
certainly a most happy occasion, and I can only regret that those 
dear old professors whom Mr. Wellcome loved so much are not 
here to witness this occasion. Thirty years after graduation Mr. 
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Wellcome comes to his A/ma Mater to acknowledge the debt he 
owed to the College and Faculty at that time.” 

Mr. Edwin M. Boring referred to the meeting of the American 
Pharmaceutical Association, held in Boston in 1875, and said that on 
his return he stopped in New York City to visit Mr. Wellcome, who 
was then associated with Caswell, Hazard & Co. 

Professor Sadtler spoke of the exhibit made by Burroughs, Well- 
come & Co., at the St. Louis Exposition, and said that it furnished 
a most striking display of the products of research, and was not ex- 
celled by that of any other exhibit. He also called attention to the 
Wellcome Chemical Research Laboratories in London and the ex- 
cellent work which was being done under the direction of Dr. 
Frederick B. Power. 

Professor Lowe referred to the Wellcome Research Laboratory at 
the Gordon Memorial College, Khartoum. 

Mr. Wiegand moved that a vote of thanks be tendered Mr. Well- 
come for his kindness and thoughtfulness in presenting the loving 
cup. This motion was unanimously adopted after being amended 
by Professor Remington to the effect that a committee be appointed 
to have the resolution suitably engrossed and sent to Mr. Wellcome. 

In concluding the meeting Mr. French said: “A graduate who 
meets with such unusual success is a great credit to his A/ma Mater. 
I may say that I would not exchange the education and training I 
received at this College for any sum of money.” 

Mr. Wellcome was entertained by a number of his friends in 
Philadelphia. He and Mrs. Wellcome were guests at luncheon at 
the home of Professor Remington on Saturday, and on Sunday they 
were the guests of the Rev. Dr. A. J. Rowland, Secretary of the 
American Baptist Publication Society, and Mrs. Rowland, 

On Monday evening, March 13th, Mr. Wellcome was the guest of 
honor at a dinner at the Union League, which was arranged by the 
following committee: Mahlon N. Kline, James T. Shinn, Joseph P. 
Remington, Miers Busch and Howard B. French. Those present, be. 
sides the members of the committee, were: Mr. Harry B. Rosen- 
garten, of Powers-Weightman-Rosengarten Company; Mr. Alba B. 

Johnson, of Baldwin Locomotive Works; Charles S. Pugh, Vice- 
President of the Pennsylvania Railroad; George F. Baer, President 
of the Philadelphia and Reading Railroad; Hon. W. W. Porter, E. 
T. Stotesbury, of Drexel & Co.; James W. Paul, Jr., of Drexel & Co., 
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Hon. John Weaver, Mayor of Philadelphia, Dr. John H. Musser, 
President of the American Medical Association, and Prof. Samuel 
P. Sadtler. 


THE CAREER OF MR. WELLCOME. 


Mr. Wellcome has had a most interesting and varied experience. 
He was born in Wisconsin, and spent his early boyhood days 
in the midst of the Dakota Indian tribes in Minnesota, the scene of 
Longfellow’s Hiawatha. Later he participated in the great Sioux 
Indian War, when more than a thousand whites were massacred. 

Mr. Wellcome’s apprenticeship in pharmacy was served under 
in English chemist, in Garden City, on the frontier in Minnesota. 
His uncle was a famous physician and surgeon whom he often 
assisted in operations at a very early age, and quite naturally he at 
first thought of studying medicine, but later decided to become a 
pharmaceutical chemist. He then went to Rochester, Minn., with 
Poole and Geisinger and here made the acquaintance of the dis- 
tinguished surgeon, Dr. William Mayo, who took a great deal of 
interest in him, and encouraged him in his studies, and among other 
kindnesses loaned the young student his books. In 1871 Mr. 
Wellcome went to Chicago, just after the great fire, and entered the 
employ of Thomas Whitfield, whose store was then located at 
Eighteenth and State Streets. Here he met Dr. F. B. Power, with 
whom he formed a strong friendship, and Prof. F. M. Goodman, 
Dean of the Chicago College of Pharmacy, who was then manager 
of Mr. Whitfield’s store. He entered the Chicago College of Phar- 
macy, where he attended lectures for one year, but as young Power 
had come to Philadelphia to assume the directorship of Parrish’s 
Laboratory, he decided, at the suggestion of the latter, to finish his 
course at the Philadelphia College of Pharmacy.. On coming to 
Philadelphia Mr. Wellcome took charge of Dr. Hershey’s store, 
on North Fifth Street. He graduated in 1874, the subject of his 
thesis being “ Urethral Suppositories.” The mould devised by Mr. 
Wellcome for making these suppositories was exhibited at the 
Pharmaceutical Meeting on March 17, 1874. 

Shortly after graduation Mr. Wellcome went to New York and 
took a position with Caswell, Hazard & Co., on Broadway. As 
showing the bent of his mind at this time, and his early appreciation 
_ of research work, we may refer to a paper by him on “ Chlorinated 
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Alkalies as a Test for Morphia and Other Proximate Principles,” 
which was published in this JouRNAL in 1874 (Vol. xlvi, p. 305). 
Other published investigations by Mr. Wellcome soon after were 
‘«‘ Eriodyction,” “the Damianas of the Market,” “the Sources of 
Bromine,” etc., etc. As showing still further his keen appreciation, 
even at this time, of the necessity for maintaining pharmacy on a 
high plane, we may refer to an article of his (AMER. Jour. PHARM., 
Vol. xlvii, p. 15) on “ Liquor Selling by Pharmacists,” in which 
he asks for a remedy “ by which the outside world can distinguish 
between the pharmaceutical saloon and the legitimate pharmacy.” 
In 1876 Mr. Wellcome accepted a position with McKesson & Rob- 
bins, and in the interests of this firm went to South America, where 
he visited and studied the native cinchona forests which he 
described in a paper read before the American Pharmaceutical 
Association in 1879; also in an article published in the Popular 
Science Monthly. He conceived the idea that London would be an 
ideal place for a manufacturing chemist, and accordingly in 1880, 
in conjunction with the late Silas M. Burroughs, established the 
firm of Burroughs, Wellcome & Co., who have become noted all 
over the world as manufacturers of fine chemicals, alkaloids, phar- 
maceutical products, etc,, etc. The keynote of this firm’s success 
probably lies in their ready “ recognition of scientific advancement 
and the adaptation of its results in their methods and work,” 

Mr. Wellcome’s efforts have not, however, been confined entirely 
to the development of applied science as carried on in their manu- 
facturing laboratories, but he has established two independent re- 
search laboratories in London, the one being devoted to chemical 
research under the direction of Dr. F. B. Power, and the other to 
physiological research under the direction of Dr. Walter Dowson. 
In addition, Mr. Wellcome has also founded and endowed Research 
Laboratories in connection with the Gordon Memorial College, 
Khartoum, Soudan, which was opened on November 8, 1902. These 
laboratories are for the study of tropical diseases of bacteriological 
and parasitical origin, of both plant and animal life and for general 
chemical and physiological research. The investigations are under 
the direction of Dr. Andrew Balfour, and the report of the first 
year’s work has been recently published by the Soudan Government. 

At the St. Louis International Exposition, 1904, the jury awarded 
a grand prize and three gold medals to the Wellcome Chemical 
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Research Laboratories for chemical and pharmacognostical research 
and for educational work, and a grand prize and a gold medal to the 
Wellcome Physiological Research Laboratories for bacteriological 
research and preparations, and for educational work, while three 
grand prizes and three gold medals were awarded to Burroughs, 
Wellcome & Co., for the scientific excellence of their products. 

Along with the science of pharmacy Mr. Wellcome has also devel- 
oped the art of pharmacy in a high degree, and in this he has been 
aided by his researches in the history of pharmacy and medicine, 
and the allied sciences. 

Mr. Wellcome married the daughter of the distinguished London 
philanthropist, Dr. T. JJ. Barnardo; who has successfully rescued 
more than fifty thousand waifs from the miseries of the slums. 

Mr. Wellcome is unpretentious and modest in demeanor, but 
genial and kindly, and this together with his magnanimity in pro- 
moting scientific research and his interests in public benefactions 
have won him a wide circle of friends, not only among scientific 
and business men, but also among those in other avocations. 


PHARMACEUTICAL MEETING. 


The regular Pharmaceutical Meeting of the Philadelphia College 
of Pharmacy was held on the evening of March 2ist, Prof. Joseph 
P. Remington presiding. The meeting will probably go on record 
as one of the most important held in recent: years tending to the 
uplifting and betterment of pharmacy. It will be recalled that at 
the January meeting the subject of the “ Ethical Relations of Phar- 
macists and Physicians” was considered by Dr. Henry Beates, Jr., 
President of the Pennsylvania State Board of Medical Examiners; 
Prof. John H. Musser, President of the American Medical Associa- 
tion, and M. I. Wilbert, Ph.M., Apothecary to the German Hospital, 
Philadelphia, and the papers at the March meeting being on the 
subject of “ Ethical Pharmaceutical Practice,” followed as a sequence. 
This subject was considered by men actively engaged in the practice 
of retail pharmacy, and who were in every way qualified to treat its 
several phases. 

Prof. Henry P. Hynson, of the Department of Pharmacy, Uni- 
versity of Maryland, was the first speaker, and read a paper on 
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« Ethical Pharmaceutical Practice and its Recompense.” (See page 
153 

“al William C. Alpers, of New York, read a paper on “ Profes- 
sionalism vs. Commercialism in Pharmacy.” (See page 162.) 

George M. Beringer, Ph.M., read a paper on “The Evolution of 
Nostrum Vending and its Relation to the Practice of Medicine and 
Pharmacy.” (See page 168.) 

Professor Remington said that the Philadelphia College of Pharm- 
acy was honored in having present such able representatives of the 
professions of medicine and pharmacy, and called upon Dr. Henry 
Beates, Jr., to open the discussion on the papers presented. Dr. 
Beates’ remarks are given in another part of this JourNAL. (See 
page 175.) 

M. I. Wilbert, Ph.M., said, in commenting upon the papers pre- 
sented, that Professor Hynson had shown that professional pharmacy 
is both a reality and an ideal; that Dr. Alpers, in his simile of the 
raft on the Niagara, had shown the course which pharmacy should 
take ; and that Mr. Beringer’s paper was important at this time in 
view of the action of the Council on Pharmacy and Chemistry of the 
American Medical Association, with regard to nostrums and pro- 
prietary remedies. (See page 179.) He then asked those present to 
read carefully the rules formulated by this Council in the spirit 
manifested at this meeting, and to assist the Council in carrying on 
the work. 

Mr, E. M. Boring said that the question of right pharmaceutical 
practice was one depending upon personal character, and that we 
either do right of ourselves or are compelled by the law to do so. 

Professor Lowe followed in a similar manner, and said that suc- 
cessful men are men of character. Mr. William McIntyre said that 
the young men present had an advantage in hearing such teachings 
as had been advanced this evening. 

Prof. Joseph P. Remington announced, in the course of the meet- 
ing, that the prerequisite law had passed both houses of the Penn- 
sylvania Legislature, and that there was a probability of Governor 
Pennypacker signing it, which has since been done. (See page 182.) 

Prof. Harvey H. Mentzer commented upon the papers read, and 
also said that he was glad to hear that there was a strong probabil- 
ity of the prerequisite clause becoming a part of the pharmacy law. 
Henry KRAEMER, Secretary. 
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